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RULES  AND  REGULATIONS 


Title  6— Economic  Stabilization 

CHAPTER  I— COST  OF  LIVING  COUNCIL 

PART  150— COST  OF  LIVING  COUNCIL 
PHASE  IV  PRICE  REGULATIONS 

Appendix  A — Phase  IV  Price  Forms; 

Phase  IV  Health  Care  Forms 

On  March  6,  1974,  the  Council  issued 
a  notice  of  proposed  rulemaking,  39  FR 
9768  (March  13,  1974)  setting  out  pro¬ 
posed  Phase  IV  health  care  forms  for 
comment  by  the  public.  All  comments 
submitted  with  respect  to  tlie  proposed 
Form  CLC-61  (and  related  schedules 
and  instructions) ,  the  annual  report  for 
acute  care  hospitals,  have  now  been 
evaluated. 

As  a  result  of  comments  received,  the 
following  changes  are  made  to  the  pro¬ 
posed  Form  CIjC-61,  Schedule  D,  Sched¬ 
ule  I,  Schedule  M,  and  related  instruc¬ 
tions: 

.  Form  CLC-61 

1.  In  Part  I,  Item  4(d)  of  Form 
CLC-61,  add  boxes  for  Schedules  D,  I, 
and  O,  to  read  as  set  forth  below. 

2.  In  the  General  Instructions  to 
Form  CLC-61,  add  a  new  paragraph  3 
at  the  end  of  paragraph  B,  “Who  must 
use  Form  CLCSV',  to  read  as  set  forth 
below. 

3.  In  the  last  sentence  of  the  first 
paragraph  of  paragraph  D,  “What  to 
file",  insert  immediately  following  the 
words  “a  patient  mix  adjustment”,  the 
words  “for  the  reported  fiscal  year”. 

4.  In  the  first  sentence  of  paragraph  2 
of  parsigraph  I,  “Definitions  and  abbre¬ 
viations  Authorized”,  insert  the  words 
“total  inpatient”  before  the  words  “re¬ 
imbursed.  expenses”. 

5.  In  the  Specific  Instructions,  in  Item 
3(c)  of  Part  I,  substitute  for  the  word 


“maintained”  the  idirase  “staffed  for 
hospital  care”. 

6.  In  Item  4(b),  substitute  the  follow¬ 
ing  psiragraph  to  read  as  set  forth  below 
for  the  whole  of  paragraph  (b). 

7.  In  Item  4(c) — Situation  A.  substi¬ 
tute  the  following  paragraph  for  tiie 
paragraph  beginning  with  the  word 
“Then"  to  read  as  set  forth  below. 

8.  In  Item  4(c) — Situation  B,  add  the 
following  clause  before  the  pericxi  at  the 
end  of  the  third  sentence  of  the  para¬ 
graph  beginning  with  the  word  “Then" 
to  read  as  set  foi*th  below. 

9.  In -/fern  4(d).  Add  the  following  as 
the  last  sentence  of  the  paragraph  to 
read  as  set  forth  below. 

10.  Delete  all  of  the  paragraphs  fol¬ 
lowing  paragraph  (/)  of  Part  I  (i.e., 
paragraph  3  through  item  7)  from  Part 
I  and  insert  these  paragraphs  between 
paragraph  2  and  Column  (c)  of  Part  II — 
Inpatient  Summary. 

11.  Insert  the  paragr^hs  deleted 
from  Item  4(b)  of  Part  I  after  para¬ 
graph  5  (now  placed  in  Part  II) ,  and  in¬ 
sert  the  following  paragraph  between  the 
second  and  third  paragraphs  of  the 
former  Item  4(b)  to  read  as  set  forth 
below. 

12.  In  Part  II,  in  the  instructions  to 
“Free  care”  substitute  the  word  “identi¬ 
fied”  for  the  word  “included”  in  para¬ 
graphs  1, 3,  4,  and  5. 

13.  Delete  the  last  sentence  of  para¬ 
graphs  1  and  2. 

14.  In  paragraph  1,  substitute  for  the 
phrase  “paid  for  in  whole  or  in  part  by" 
the  phrase  “billed  in  whole  or  in  part  to”. 

Schedule  D 

15.  In  the  instructions  to  Schedule  D, 
substitute  the  following  paragraphs  for 
the  whole  of  Item  16  to  read  as  set  forth 
below. 


16.  In  the  instructions  to  Schedule  D, 
substitute  the  following  paragraph  for 
the  paragraph  in  Item  48  to  read  as  set 
forth  below. 

Schedule  I 

17.  In  the  Instructions  to  Schedule  I, 
substitute  for  the  language  in  Items  16 
and  48  the  language  specified  above  for 
Items  16  and  48.  respectively,  of  the  In¬ 
structions  to  Schedule  D. 

Schedule  M 

18.  In  Part  HI  of  Schedule  M,  in  Item 
12  delete  the  dollar  signs  in  the 
“Charges”  and  “Expenses”  columns. 

19.  In  the  instructions  to  Schedule  M, 
add  the  following  as  paragraph  3  of  the 
General  Instructions: 

20.  In  the  instructions  to  Schedule  M, 
in  Item  18  substitute  the  following  sen¬ 
tence  for  the  first  sentence  of  the  third 
paragraph  to  read  as  set  forth  below. 

21.  In  Item  19,  substitute  the  follow¬ 
ing  sentence  for  the  last  sentence  of  the 
instructi(ms  for  Column  (c)  to  read  as 
set  forth  below. 

Accordingly,  6  (TFR  Part  150  is 
amended  in  the  Appendix  (Phase  IV 
Price  Forms)  by  the  addition  of  Form 
CLC-61,  with  supporting  schedules  D,  I, 
M  and  O  and  accompanying  instruc¬ 
tions,  to  read  as  set  forth  below,  effec¬ 
tive  April  17,  1974. 

(Economic  Stabilization  Act  of  1970,  as 
amended.  Pub.  L.  92-210,  85  Stat.  743;  Pub. 
L.  93-28,  87  Stat.  27;  E.O.  11695,  38  FR  1473; 
E.O.  11730,  38  FR  19345;  Cost  of  Uvlng  Coun¬ 
cil  Order  No.  14,  38  FR  1489) . 

Issued  in  Washington,  D.C.,  on  April 
17.  1974. 

James  W.  McLane, 
Deputy  Director, 
Cost  of  Living  Council. 
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LC0;40NIC  STAIILIZATION  PROGR/dl 

AiCWAL  RLPOkT  lOf  ACUTE  CARE  HOSPITALS 

CIC  USE  OMT 

■  row  ac-61 

Date  of  Filino 

(April  1974) 

OHB  NUMBER  172-R0022  Approval  Expires  April  1974 

Pocket  Ktjr-ber 

Clock  Dhone 

— 

P4rt  I.  -  l)4t«  (Please  ccrpletc  req«irstc<  Uctis  end  check  apiiMcable  boxes  below). 


1(a)  Mice  of  Hospital 

2(a)  Naxie  of  Parent  Fim  (if  applicable) 

Address  (nurber  and  street) 

Address  (nmtber  and  street) 

City  or  town.  State  and  ZIP  code 

City  or  town.  State  and  ZIP  code 

(b)  xtospital  is 

(b)  Parent  Firm  Is  Q Profit  r)..'onprofit 

(c)  Federal  Identification  llunhcr 

(c)  Federal  Identification  huober 

3.  Statistical  Oita  -  'See  Instructions 

(a)  State  Code  j  1  I  (b)  OHEW  Region  I  I  I  (e)  Bed  Slie  [ 

J _ i 

dy 

(e)  Inclusive  dates  of  last  fiscal  year  frow  1  }  11  1  H  I  i  to  i  I  ^  ^ 

m  dy  yr  mo  oy  jrr 

(f)  Total  Admissions  In  RfT  ■  (9)  Total  Admissions  In  LFY  _ 

(h)  Cost-relrabursed  Admissions  In  Rft  ______  (1)  Cost-rcinbursed  Adiisslons  In  LFY _ 


I 

(d)  Inclusive  dates  of  reported  fiscal  year  Fron  |_ 


I  to  I 


yr 


dy 


yr 


4.  (a)  Is  this  filed  as  an  annual  report?  . Yes  Q  Mo  D 

If  yes.  attach  a  copy  of  the  financial  statements  of  the  hospital  (audited.  If  an  Independent 
audit  1$  perforred). 

If  no.  attach  explanation  of  purpose  of  filing. 

(b)  Is  the  reported  fiscal  year  the  first  fiscal  year  to  be  regulated  pursuant  to  €  CFR  Part  150  • 

Subpart  RT  . . Yes  Q  Ho  Q 

If  yes.  see  Instructions. 

(c)  In  the  reported  fiscal  year,  did  you  qualify  as  a  new  facility? . . . '**0  HoQ 

If  yes,  see  Instructions. 


(d)  Khat  docs  thU  report  Include?  See  Instructions. 

□  Prior-year  carry-over  of  allowable  Incn  ases  -  Attach  •  copy  of  FOm  CU:-«1  filed  last  fiscal  year. 

t  i  Patient  elx  adjustment  •  Attach  Scheduli-  H  showing  that  adjustment  ^was  aooroved  or  did  not 

require  approval. 

Q  approval  was  pending  on  fillno 
date  (30  days  had  not  elapsed) 

f  1  Special  adjustment  -  Attach  documcntat1<  n  and  authority. 


L-J  Approved  capital  expenditure  •  Attach  documentation  and  authority. 


□  Approved  exception;  approval  Is  and  a  copy  of  Order  is  attached 

D  provisional;  request  was  flledj _ j_ 

MO 


O  Schedule  0 


Docket  ntmber  * 

□  Schedule  I  [23  Schedule  0 


!!  I  I 


yf 
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(#)  Have  you  previously  received  frcn  the  Cost  of  Living  Council,  the  Price  Coraisslon,  or  the  Internal 
Revenue  Service,  any  of  the  following  under  the  Economic  Stabilization  Program?  If  any  Is  checked 
■yes",  give  details  and  attach  a  copy. 


(1)  a  written  interpretation  froa  ona  of  the 

agencies  listed  abow?  . 

(2)  an  exception?  . 

(3)  an  order  requiring  reduction  of  prices  or  refunds?  . 

(4)  a  hctlce  of  Prot-able  Violation  which  has  not  yet  been  resolved?  .... 


D«.a-. 

CZI«<  CZ]»> 

□  Tes  □  No 

i  I  Yes  I  I  ho 


(f)  Which  accounting  system  and  cost  apportionment  s>'steii  were  chosen  to  determine  total  operating  expenses 
and  to  allocate  total  inpatient  operating  expenses  pursuant  to  6  CfR  150.703? 

Accounting  System  Cost  Apportionment 

□  AICPA  Audit  Guide  I  I  Blue  Cross 

□  slue  Cross  I  I  Medicare 

I  iKedicare  I  I  State  Uniform  Hospital  Accounting 

System 

I  I  State  Uniform  Hospital  Accounting 
System 


Part  II.  -  Inpatient  Sur/r.ary 


1  LAST  FISCAL 

fFpT.prrn  rjscAL 

r  (a)  i 

I  Actual 

j  Total 

1  (u) 

Actual  Per 
Ad.nission 

(c)  1 

Authorized 
i'  Per^  1 

r 

I  Xctual  Ver  i 

_ 1 

1  Aulnirized 

1  Per 

Admlssicr 

5.  Total  Inpatient 

operating  charges  ‘  S 

$ 

$ 

1  •  1 

$ 

6.  Total  inpatient  ;  ' 

operating  expenses  i  *  | 

$ 

$ 

!  ‘  ! 

1  « 

7.  Total  inpatie.nt  •  .  j 

relxbursed  expenses  * 

(if  applicable) 

$ 

$ 

s 

1 

A - - - — - - ; 

$ 

8.  Authorized  total  Inpatient  operating  charges  and  expenses 

Fro^  Item  22  of  Schedule  0  or  1.  . 1  J 


9.  Actual  total  Inpatient  operating  charges  and  expenses 

From  Itea  24  of  Schedule  0  or  I  .  $ 


10. . Amount  in  excess  *  From  Item  25  of  Schedule  0  or  1 .  f 

■  $ 

11.,  Available  carry-over  next  year  -  From  Item  27  of  Schedule  0  or  I . f 

la 

12.  .b'.:«rircd  total  In.-stlent  rglr.bursci  expenses 

From  Itf.n  3/  of  Schedule  D  or  I  . . . . 

13.  Actual  total  inpatient  rciirtursed  expenses  . . 

Fror.  Item  ’3  of  Schedule  D  or  I 

14.  Amount  in  excess  .  if  any . . . . 

From  Ilea  39  of  Schedule  0  or  I 

15.  Authorized  total  inpatient  charocs  to  prospective  rate  payors  . 

Fron-  Iten  47  of  Scr.cdule  0  or  I 

16.  Actual  total  inpatient  revenues  received  from  prospective  rate  payors  . 

From  It'.m  48  of  Schedule  b  or  I 

17.  Amount  in  excess,  if  any  . 

from  lie*  49  of  Schedule  0  or  I 


Charges 


Expenses 


$ 


s 


$ 


$ 
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Nrt  III  •  Outpatient  Sumary 


18.  Authort;cd  total  percentage. Increase 
From  Item  8  of  Schedule  0 


19.  Actual  total  percentage  Increase 
Froa  Iteai  9  of  Schedule  0 


20.  Percentage  In  excess  . . . . 

From  Item  10  of  Schedule  0 

21.  Percentage  available  for  carry-over  next  fiscal  year 

Froa  Item  11  of  Schedule  0 


22.  Kethod  of  implementing  charge  Increase 
[  junlt  charge  Increase 
I  j Aggregate  weighted  charges  Increase 

, - ;Ko  Charge  increase  Implemented  during  reported  fiscal  year  on 

'  1 _ 1  any  cnargp  subject  to  fc  CfS  150.707. 


Charges 

X 


t 


Part  IV  -  Additional  Information 

23.  (a)  Kane  and  title  of  Individual  to  be  contacted  for  additional 

Information 

(b)  Address  (number  and  street) 

(c)  City  or  town.  State  and  ZIP  code 

(d)  Phone  number  (Include  area  code) 

24.  You  must  maintain,  for  possible  Inspection  and  audit,  a  record  of  all  price.changes  after  November  13.  1971. 
Cive  location  of  such  records.  ; 


Part  V  *  Certification  and  Signature 


1  have  examined  this  form  and  the  atUched  exhibits,  schedules  and  explanations,  and  certify  that  to 
the  best  of  my  Infonnaticn.  knewtedge  and  belief  the  Inforratlon  set  forth  therein  Is  factually  correct, 
complete  and  In  accordance  with  the  economic  Stabilization  Regulations  of  Title  6.  Code  of  Federal  Regulations. 


Type  name  and  exact  title  of  chief  executive  officer,  administrator,  or  chief  financial  officer 
Of  tne  hospital  and  date  signed. 


Name 

1 

Date 

1 

Signature 

Title 

• 
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iNsnucnoKs  fob  Form  CLC-61 — Ankual 
Report  fob  Acute  Care  Hospitals 

GENERAL  INSTRUCTIONS 

Proposed  March  1974 

A.  Purpose.  1.  Form  CLC-61  Is  designed  to 
provide  the  data  necessary  for  the  Cost  of 
Living  Council  (CLC)  to  monitor  the  per¬ 
formance  of  acute  care  hospitals  under  the 
Economic  Stabilization  Program  regulations 
of  6  OPR  Part  150,  Subpart  R. 

2.  Form  CLC-61  provides  the  means  by 
which  an  acute  care  hospital  reports  changes 
in  charges  and  expenses  for  an  inpatient 
hospital  stay  and  for  covered  outpatient 
services.  It  may  also  be  used  by  the  hospital 
to  monitor  its  own  performance  during  the 
reported  fiscal  year. 

B.  Who  must  use  Form  CLC-61.  1.  Each 
acute  care  hospital,  as  defined  in  6  CFR 
150.703,  must  file  an  annual  report  (Form 
CLC-61). 

2.  Each  acute  care  hospital  which  requests 
approval  of  a  patient  mix  adjustment  pur¬ 
suant  to  6  CFR  150.712  shall  file  a  Form 
CLC-61  prepared  in  accordance  with  the 
instructions  to  Schedule  M.  If  the  reported 
flcsal  year  has  not  yet  been  completed  at  the 
time  of  submission,  actual  figures  shall  be 
used  to  the  extent  available  and  budgeted 
figures  for  the  remainder  of  the  year. 

3.  Long  term  care,  provided  as  a  distinct 
unit  of  an  acute  care  hospital  and  for  which 
separate  financial  accounts  are  maintained 
by  the  hospital.  Is  subject  to  the  provi¬ 
sions  of  6  CFR  150.769  through  150.788. 
Such  long  term  care  units  should  be  re¬ 
ported  on  Form  CLC-71,  “Annual  Report  for 
Long  Term  Care  Institutions”,  and  charges 
and  expenses  related  to  such  units  should 
be  excluded  from  the  Form  CLC-61. 

C.  When  to  file  Form  CLC-61.  1.  Each 
acute  care  hospital  shall  file  Form  CLC-61 
not  later  than  120  days  following  the  end 
of  the  reported  fiscal  year. 

2.  It  is  recommended  that  requests  for 
approval  of  a  patient  mix  adjustment  be 
submitted  as  soon  during  the  reported  fiscal 
year  as  the  change  trend  in  patient  mix  can 
be  identified.  In  no  event,  however,  can  the 
request  for  approval  be  submitted  later  than 
the  date  of  filing  of  the  annual  report. 

D.  What  to  file.  File  this  form,  together 
with  the  required  Schedules  and  other  re¬ 
quired  supporting  information  or  documen¬ 
tation.  Each  acute  care  hospital  shall  attach 
either  Schedule  D  or  Schedule  I  for  inpa¬ 
tient  data.  Schedule  O  must  be  submitted 
for  outpatient  data  if  any  of  the  hospital's 
outpatient  services  are  covered  under  6  CFR 
150.707.  Schedule  M  must  be  attached  if  a 
patient  mix  adjustment  is  claimed  or  if  ap¬ 
proval  of  the  adjustment  is  requested.  In 
any  case  in  which  a  hospital  has  previously 
received  approval  of  a  patient  mix  adjust¬ 
ment  for  the  reported  fiscal  year  pursuant 
to  6  CFR  150.712  based  in  whole  or  In  part 
on  projected  or  budgeted  figures,  a  new 
Scb^ule  M  must  be  prepared  for  the  an¬ 
nual  report  using  only  actual  figures. 

A  hospital  which  files  a  Form  CLC-61  that 
contains  Incomplete  or  Incorrect  informa¬ 
tion  will  be  required  to  file  a  corrected  Form 
CLC-61  and  will  be  considered  in  violation 
of  the  reporting  requirements  If  a  complete 
and  correct  form  is  not  filed  within  the 
prescribed  120  days. 

E.  Where  to  file.  Send  all  filings  to  the  fol¬ 
lowing  address: 

Office  of  Health 
Cost  of  Living  Council 
2000  M  Street,  NW. 

Washington,  D.C.  20508 

F.  Suggestions  for  improvement.  The  Cost 
of  Living  Council  welcomes  suggestions  for 


improving  this  and  other  forms,  and  seeks 
ways  of  obtaining  the  information  It  needs 
to  exercise  its  responsibilities  under  the 
Economic  Stabilization  Program  with  the 
minimum  amount  of  public  burden.  Sug¬ 
gestions  should  be  submitted  to : 

Cost  of  Living  Council,  Office  of  the 

Executive  Secretariat 
2000  M  Street,  NW. 

Washington,  D.C.  20508 

G.  Rounding.  For  purposes  of  this  form, 
all  percentages  must  be  expressed  to  the 
nearest  two  decimal  places  (such  as  15.92 
percent).  When  the  form  calls  for  dollars, 
entries  will  be  shown  to  the  nearest  whole 
dollar.  Amounts  of  50<  or  greater  should  be 
rounded  to  the  next  largest  whole  dollar  and 
amounts  less  than  50<  should  be  dropped. 

H.  Sanctions.  The  timely  submission  of  a 
Form  CLC-61  by  a  hospital  is  a  mandatory 
requirement  under  the  Phase  IV  regulations. 
Late  filing,  failure  to  keep  records,  or  failure 
otherwise  to  comply  with  the  Economic 
Stabilization  regulations  may  result  in 
criminal  fines,  civil  penalties,  and  other 
sanctions  as  provided  by  law. 

I.  Definitions  and  abbreviations.  Author¬ 
ized.  1.  When  used  to  modify  total  inpatient 
operating  expenses,  authorized  means  the 
maximum  amount  of  total  inpatient  oper¬ 
ating  expenses  which  an  acute  care  hospital 
can  incur  without  being  subject  to  restric¬ 
tions  on  Inpatient  reimbursements  under 
cost  reimbursement  arrangements.  Thus, 
when  the  actual  amount  of  total  Inpatient 
operating  expenses  is  less  than  or  equal  to 
the  authorized  amount  of  these  expenses,  no 
cost  reimbursement  arrangement  is  subject 
to  the  limitations  of  the  Economic  Stabiliza¬ 
tion  Program.  Conversely,  when  the  actual 
amount  of  total  inpatient  operating  expenses 
exceeds  the  authorized  amount  of  these  ex¬ 
penses,  inpatient  reimbursements  under  cost 
reimbursement  arrangements  are  subject  to 
the  total  inpatient  reimbursed  expenses 
limitations  of  6  CFR  150.705  and  167.706. 

2.  When  used  to  modify  inpatient  or  out¬ 
patient  charges,  total  inpatient  reimbursed 
expenses,  capital  expenditures,  exception,  or 
special  adjustment,  authorized  means  the 
maximum  lawful  amount  under  Economic 
Stabilization  regulations  for  purposes  of  this 
form  and  its  Schedules. 

Cost  reimbursed  admission.  An  admission 
which  was  paid  In  whole  or  In  part  under  a 
cost  reimbursement  arrangement. 

Filed.  Received  at  the  Cost  of  Living 
Council. 

Fiscal  year  is  abbreviated  as  FY. 

Full  fiscal  year.  A  fiscal  year  of  12  months 
duration. 

Last  fiscal  year  (abbreviated  as  LFY).  The 
fiscal  year  immediately  preceding  the  re¬ 
ported  fiscal  year. 

Reported  fiscal  year  (abbreviated  as  RFT). 
The  fiscal  year  for  which  compliance  Is  being 
measured,  a  report  is  submitted,  or  an  ex¬ 
ception  is  requested. 

Specific  Instructions 
Part  I — Identifying  Data 

Item  1  (a)  and  (b).  Self-explanatory. 

(c) .  Enter  the  Federal  identification  num¬ 
ber  which  the  hospital  uses  as  a  wlthholder 
of  Federal  Income  taxes. 

Item  2.  Self-explanatory. 

Item  3  (a)  and  (b).  The  code  designations 
for  these  items  are  listed  below.  The  first 
column  after  the  list  of  states  is  a  two  digit 
code  for  your  state;  enter  that  code  in  Item 
3(a) .  In  the  second  column  is  the  code  desig¬ 
nation  for  the  Department  of  Health,  Educa¬ 
tion,  and  Welfare  region  in  which  your 
hospital  is  located;  enter  the  two  digit  code 
in  item  3(b). 


State 

DHEW 

State 

code 

code 

item 

item 

3(a) 

3(b) 

....  01 

04 

Alaska . 

02 

10 

Arizona . 

03 

09 

Arkansas . 

04 

06 

_  06 

09 

Colorado . 

_  06 

08 

Connecticut . 

_  07 

01 

Delaware . 

_  08 

03 

District  of  Columbia . 

_  0!) 

03 

Florida . J . 

_  10 

04 

Georgia . 

_  11 

04 

Hawaii . 

_  12 

09 

Idaho . 

_  13 

10 

Illinois . 

_  14 

08 

Indiana . 

_  15 

05 

Iowa . 

_  16 

07 

Kansas . 

_  17 

07 

Kentucky . , . 

_  18 

04 

_  ly 

06 

Maine . 

_  20 

01 

Maryland... . 

_  21 

03 

Massachusetts . 

_  22 

01 

Michigan  . 

_  23 

05 

Minnesota . 

_  24 

05 

Mississippi . 

_  28 

04 

_  26 

07 

Montana . 

_  27 

08 

Nebraska . 

_  28 

07 

Nevada . 

_  29 

09 

New  Hampshire . 

_  30 

01 

New  Jersey . 

_  31 

02 

New  Mexico. . 

_  32 

06 

New  York . 

_  33 

02 

_  34 

04 

North  Dakota . 

_  35 

08 

Ohio . 

.  36 

05 

Oklahoma . 

_  37 

06. 

Oregon . 

.  38 

10 

Pennsylvania . . . 

.....  30 

03 

Rhode  Island . . . . 

.  40 

01 

South  Carolina . 

.  41 

04 

.  42 

08 

Tennessee . . 

.  43 

04 

Texas . . 

.  44 

06 

Ctah . 

.  46 

08 

Vermont . 

.  46 

01 

Virginia . 

.  47 

03 

.  48 

10 

.  49 

03 

.  80 

06 

Wyoming . 

.  81 

08 

Item  3(c).  Enter  the  number  of  beds 
which  your  hospital  staffed  for  hospital  care 
on  the  last  day  of  the  reported  fiscal  year. 
(d)  and  (e).  Self-explanatm-y. 

(/)  and  (g).  Enter  the  total  number  of 
admissions  for  your  hospital  in  the  reported 
fiscal  year  and  last  fiscal  year,  respectively. 
“Admissions”  means  the  number  of  patients 
(Including  free-care  patients)  accepted  for 
inpatient  service  in  beds  licensed  for  hospital 
care  or,  in  states  where  licensing  is  not  re¬ 
quired,  staffed  for  hospital  care.  For  the  pur¬ 
pose  of  this  definition,  births  or  transfers 
between  departments  may  be  treated  as  ad¬ 
missions,  if  the  hospital  by  consistent  ad¬ 
ministrative  practice  has  treated  transfers 
or  births  as  admissions.  You  must,  however, 
count  your  admissions  in  the  same  way  in 
both  fiscal  years. 

(A)  and  (i).  If  you  completed  Part  IV, 
“Reimbursed  Expenses  Computation”  on 
either  Schedule  D  or  Schedule  I,  enter  the 
total  number  of  cost  reimbursed  admissions 
for  both  the  reported  fiscal  year  and  the  last 
fiscal  year,  respectively.  The  fact  that  a  cost 
reimbursement  arrangement  authorizes  a 
third  party  payor  to  reimburse  on  the  basis 
of  charges  when  the  charges  are  less  than 
cost  does  not  alter  the  fact  that  the  reim¬ 
bursement  was  paid  under  the  terms  of  a 
cost  reimbursement  arrangement. 

Item  4(a).  Self-explanatory. 

(b)  If  yes,  you  may  be  entitled  to  annual¬ 
ize  certain  charges  In  effect  on  the  last  day 
of  your  last  fiscal  year  under  Subpful;  O. 
See  special  instructions  to  Column  (a)  — 
Item  5. 
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Item  4{c) — Situation  A — I/.  (1)  Your  hos¬ 
pital  qualified  as  a  new  facility  as  defined  In 
6  CFR  150.703;  and 

(2)  Your  hospital  received  the  approval 
specified  In  paragraphs  (b)  and  (c)  of  6 
CFB  150.713  or  In  paragraph  (c)  of  6  CPR 
150.714;  and 

(3)  Your  hospital  first  qualified  as  a  new 
facility  In  the  reported  fiscal  year  or  the  re¬ 
ported  fiscal  year  was  your  first  full  (12- 
month)  fiscal  year  of  operations  In  a  new 
facility. 

Then,  you  were  to  have  established  your 
charges  In  conformance  with  the  approval 
received.  Complete  In  full  only  Parts  I,  IV, 
and  V  of  Form  CLC-fil.  In  Part  II,  complete 
the  following  Items;  (1)  Columns  (a) 
through  (d)  of  Items  5,  6,  and  7;  (2)  Item  8 
entering  that  amount  authorized  In  the  ap¬ 
proval  document;  (3)  Items  9,  13  and  16 
using  actual  data  from  the  hospital’s  finan¬ 
cial  records;  and  (4)  Item  10  entering  the 
excess.  If  any,  by  which  Item  9  exceeds  Item 
8.  Disregard  the  Instructions  printed  on  the 
form  for  Items  8,  9,  10,  13,  and  16. 

Omit  Part  III  and  Schedules  D.  I.  O.  and 
M.  In  lieu  thereof,  specify  on  an  additional 
page  the  amount  of  revenues  authorized  for 
operation  of  the  project  and  the  amount 
realized,  showing  each  separately  for  In¬ 
patient  and  outpatient  services. 

Situation  B — If.  (1)  Your  hospital  quali¬ 
fied  as  a  new  facility  as  defined  in  6  CFR 
150.703;  and 

(2)  Your  hospital  qualified  under  the 
“grandfather  clause  In  6  CFR  150.713(a)(2) 
either  because  the  capital  expenditure  was 
approved  prior  to  January  1,  1974,  on  Its 
merits  on  the  basis  of  community  need  by  a 
planning  agency  listed  in  6  CFR  150.713(b), 
or  In  the  event  such  State  approval  proce¬ 
dures  were  not  required  or  were  not  avail¬ 
able  to  your  hospital,  because  prior  to  Janu¬ 
ary  1,  1974  your  hospital  was  committed  to 
the  construction  of  your  new  facility  by  firm 
authorization  of  the  hospital's  governing 
board  and  one  or  mdre  Implementing  finan¬ 
cial  obligations  were  contractually  or  other¬ 
wise  Incurred  In  reliance  on  the  authoriza¬ 
tion;  and 

(3)  Your  hospital  first  qualified  as  a  new 
facility  In  the  reported  fiscal  year  or  the  re¬ 
ported  fiscal  year  was  your  first  full  (12- 
month)  fiscal  year  of  operations  in  a  new 
facility; 

Then.  You  were  allowed  to  establish  your 
charges  pursuant  to  the  Special  Pricing  Rules 
of  6  CFR  150.709.  Complete  In  full  only  Parts 
I,  IV,  and  V,  of  Form  CLC-ei.  In  Part  n  com¬ 
plete  only  columns  (a) ,  (b) ,  and  (d)  of  Items 
5,  6,  and  7  and  Items  9,  13,  and  16  using 
actual  data  from  the  hospital’s  financial 
records  (disregard  Instructions  printed  on 
the  form  for  these  items).  Omit  Part 
III  and  Schedules  D,  I,  O,  and  M.  In  lieu 
thereof,  specify  on  additional  pages  the 
amount  of  revenues  you  expected  to  realize 
and  the  amount  you  actually  realized,  show¬ 
ing  Inpatient  and  outpatient  revenues  sep¬ 
arately,  Specify  how  you  applied  the  Special 
Pricing  Rules. 

Situation  C — If.  Your  hospital  was  In  Its 
second  full  fiscal  year  of  operations  In  a  new 
facility; 

Then.  Complete  the  Form  CLC-61  nor¬ 
mally,  but  note  the  special  instructions  in 
Schedule  D  or  I  tor  Items  4  and  5. 

Item  4(d) .  Check  as  many  boxes  as  are  ap¬ 
plicable.  For  any  of  these  boxes  checked  you 
must  attach  the  Information  Indicated.  The 
“Special  adjustment’’  box  should  be  checked 
only  If  you  enter  an  amount  in  Items  17  or 
33  of  Schedule  D  or  I  or  In  Item  7  of  Sched¬ 
ule  O. 

(e)  Check  the  applicable  boxes  and  at¬ 
tach  the  explanations  and  documentation 
indicated. 


(/) .  The  regulations  require  you  to  choose 
one  of  four  accounting  systems  to  determine 
your  total  operating  expenses  and  one  of 
three  cost  apportionment  systems  to  allocate 
your  total  operating  expenses  among  Inpa¬ 
tient  services  and  other  services  (such  as  out¬ 
patient,  home  health,  or  visltlcg  nurse  serv¬ 
ices)  .  Check  the  applicable  boxes  indicating 
which  of  the  systems  you  have  chosen  for 
each  purpose.  Once  you  have  chosen  the  sys¬ 
tems,  each  year  must  be  reported  In  the  same 
way  under  the  Economic  Stabilization  Pro¬ 
gram.  You  may  not  change  either  system 
without  the  prior  written  approval  of  the 
Cost  of  Living  Council. 

Part  II — Inpatient  Summary 

Items  5,  6,  and  7.  Note  that  all  entries  In 
columns  (a),  (b)  and  (c)  apply  to  the  last 
fiscal  year  and  columns  (d)  and  (e)  apply 
to  the  reported  fiscal  year.  All  hospitals  must 
complete  Items  5  and  6.  Only  those  hospitals 
which  completed  Part  TV  of  Schedule  D  or 
Schedule  I  need  complete  Item  7.  (Prospec¬ 
tive  rate  revenues  are  not  Included  under 
cost  reimbursement  arrangements.) 

Column  (o) — Item  5.  Enter  the  amount  of 
total  Inpatient  operating  charges  for  the 
last  fiscal  year.  Exclude  any  amount  of  free 
care  as  defined  below. 

“Free  care”  means  the  customary  charge 
for  health  care  services  and  property  fur¬ 
nished  to  an  Inpatient  unable  to  pay  for 
such  services  or  property  and  for  which  a  bill 
Is  not  rendered  to  the  patient  or  third  party 
payor.  It  also  Includes  the  dllference  between 
the  customary  charge  for  an  Inpatient  serv¬ 
ice  or  property  and  the  amount  actually 
billed  to  the  patient.  Contractual  allowances, 
bad  debts,  and  courtesy  discounts  are  ex¬ 
cluded  from  the  scope  of  this  definition. 

For  example : 

1.  If  any  particular  '  service  or  property 
rendered  to  a  particular  patient  Is  billed  in 
whole  or  In  part  to  a  third  party  payor  (such 
as  Blue  Cross,  private  Insurer,  Medicare, 
Medicaid,  county  welfare,  etc.)  no  part  of  the 
customary  charge  for  that  service  or  prop¬ 
erty  may  be  Identified  as  “free  care”. 

2.  If  you  render  a  bill  equal  to  or  exceed¬ 
ing  the  customary  charge  for  a  particular 
service  or  property  to  a  particular  patient 
but  receive  no  payment  or  reduced  payment 
from  that  patient,  the  fact  that  payment  In 
full  was  not  received  does  not  qualify  the 
dllference  between  the  customary  charges 
and  actual  payment  as  free  care. 

3.  If  you  discount  from  a  bill  for  the 
customary  charge  for  a  clergyman,  hospital 
employee,  member  of  the  medical  staff,  etc., 
no  portion  of  that  bill  may  be  Identified  as 
free  care.  Such  discounts  are  termed  “cour¬ 
tesy  discounts”  and  the  services  were  ren¬ 
dered  to  persons  who  were  able  to  pay. 

4.  If  you  do  not  render  a  bill  to  a  patient 
because  he  Is  unable  to  pay  and  Is  not  cov¬ 
ered  by  any  third  party  payor,  the  entire 
customary  charge  may  be  Identified  as  free 
care. 

5.  If  you  render  a  reduced  bill  to  a  patient 
because  he  Is  unable  to  pay  and  Is  not  cov¬ 
ered  by  any  third  party  payor,  the  difference 
between  the  customary  charge  and  the 
amount  stated  on  the  bill  rendered  to  the 
patient  may  be  identified  as  free  care. 

(b)  If  the  reported  fiscal  year  Is  the  first 
fiscal  year  to  be  governed  under  the  Phase  IV 
regulations  (6  CFR  Part  150,  Subpart  R)  and 
your  last  fiscal  year  was  governed  under  the 
Phase  II/III  regulations  (6  CFR  3(X).18  and 
6  CFR  Part  150,  Subpart  O) ,  you  may  be  en¬ 
titled  to  adjust  your  total  Inpatient  operat¬ 
ing  charges  to  account  for  the  annualized 
effect  of  Increases  authorized  under  those 
earlier  regulations.  For  example.  If  your  fiscal 
year  corresponds  to  the  calendar  year  and 
you  Implemented  an  annualized  6  percent 


Increase  on  July  1,  1973,  your  charges  will 
reflect  only  six  months  of  that  price  Increase. 
Since  the  charge  Increase  was  not  reflected 
In  the  first  six  months  of  the  year,  you  may 
add  to  the  actual  total  inpatient  operating 
charges  which  you  had  during  the  fiscal  year 
ending  December  31,  1973,  an  amount  equal 
to  the  additional  charge  which  would  have 
been  levied  had  all  of  your  charge  Increases 
been  made  on  January  1,  1973.  You  may 
annualize  only  those  charge  increases  law¬ 
fully  in  effect  on  the  last  day  of  the  last  fiscal 
year  under  Subpart  O. 

In  any  case  In  which  the  charge  on  the  last 
day  of  the  last  fiscal  year  had  been  lowered 
below  authorized  levels  to  assure  compliance 
with  6  CFR  Part  150,  Subpart  O,  the  charge 
may  be  Increased  to  that  amount  which.  If 
charged  uniformly  throughout  the  fiscal 
year,  would  have  been  lawful.  However,  the 
charge  so  established  may  not  exceed  the 
highest  charge  actually  made  for  that  service 
during  that  fiscal  year. 

If  you  instituted  a  charge  for  a  new  serv¬ 
ice  during  your  last  fiscal  year  under  Sub¬ 
part  0,  you  may  annualize  the  effect  of 
such  new  service  charges  by  determining  the 
actual  charges  made  for  that  new  service 
over  the  twelve  month  period  following  the 
Implementation  of  the  new  service.  The 
amount  of  the  increment  to  be  added  to 
the  total  Inpatient  operating  charges  for 
annualization  purposes  Is  the  difference  be¬ 
tween  the  total  Inpatient  operating  charges 
for  that  new  service  during  the  first  twelve 
months  and  the  amount  that  was  charged 
from  the  date  of  Implementation  through 
the  last  day  of  the  last  fiscal  year. 

If  you  make  this  adjustment,  you  must 
attach  a  supplemental  page  or  pages  setting 
forth  your  computations  in  order  that  this 
report  Indicate  clearly  the  amount  that  wsis 
actually  charged  (that  Is,  your  total  in¬ 
patient  operating  charges),  and  the  addi¬ 
tional  amount  which  you  claim  as  your 
entitlement  for  the  balance  of  the  year. 

Item  6.  Enter  the  amount  of  total  Inpa¬ 
tient  operating  expenses  for  the  respective 
fiscal  years. 

Item  7.  Enter  the  amount  of  total  reim¬ 
bursements  for  all  admissions  under  cost  re. 
imbursement  arrangements  for  the  respec¬ 
tive  fiscal  years. 

Column  (b) — Items  5  and  6.  For  each 
Item,  divide  the  entry  In  column  (a)  by  the 
number  of  admissions  in  the  last  fiscal  year, 
which  is  shown  in  Item  3(g),  and  enter  the 
resxilt  In  column  (b) . 

Item  7.  Divide  the  entry  In  column  (a)  by 
thf  number  of  cost  reimbursed  admissions 
for  last  fiscal  year  shown  in  Item  3(1)  of  this 
form,  and  enter  the  result  In  column  (b) . 

Column  (c) — Items  S  and  6.  If  “last  fiscal 
year”  was  subject  to  the  Phase  n/III  regula¬ 
tions  (6  CPR  300.18  and  6  CPR  Part  150, 
Subpart  O).  then  enter  In  column  (c)  the 
same  amount  shown  in  column  (b) .  If  "last 
fiscal  year”  was  subject  to  the  Phase  IV  reg¬ 
ulations  (6  CFR  Part  150,  Subpart  R),  then 
show  in  column  (c)  the  same  amount 
shown  for  the  respective  Item  number  In 
column  (e)  of  the  Form  CLC-81  filed  for 
the  last  fiscal  year. 

Item  7.  If  you  were  not  required  to  com¬ 
plete  Part  IV  of  Schedule  D  or  I  on  your 
report  filed  for  the  last  fiscal  year,  or  if  the 
last  fiscal  year  was  governed  ^nder  the 
Phase  Il/ni  regulations,  then  enter  In 
column  (c)  the  same  amount  shown  In 
column  (b).  If  you  were  required  to  com¬ 
plete  Part  rv  of  Schedule  D  or  I  on  your 
report  for  the  last  fiscal  year,  then  divide 
the  amount  shown  In  Item  37  of  Schedule 
D  or  I  for  last  fiscal  year  by  the  number 
of  cost  reimbursed  admissions  for  the  last 
fiscal  year. 
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Column  (d) — Items  5  and  6.  For  each 
Item  divide  the  amount  shown  in  Item  24  of 
Schedule  D  or  I  by  the  number  of  admis¬ 
sions  in  the  reported  fiscal  year,  which  is 
shown  in  Item  3(f),  and  enter  the  result  In 
column  (d) . 

Item  7.  Divide  the  amount  shown  in  Item 
38  of  Schedule  D  or  I  by  the  number  of  cost 
reimbursed  admissions  for  the  reported  fis¬ 
cal  year  which  is  shown  in  Item  3(h)  of  this 
form,  and  enter  the  result  in  column  (d) . 

Column  (e) — Items  5  and  6.  Leave  this 
column  blank  until  you  have  completed 
Schedule  D  or  I.  After  you  have  completed 
the  appropriate  Schedule,  enter  the  respec¬ 
tive  amounts  shown  in  Item  23(a)  of  the 
Schedule. 

Item  7.  Complete  Schedule  D  or  I  before 
completing  this  item.  Once  you  have  com¬ 
pleted  that  form,  divide  the  amount  shown 
in  Item  37  of  the  Schedule  by  the  total 


number  of  cost  reimbursed  admissions  for 
the  reported  fiscal  year,  which  is  shown  in 
Item  3(h)  of  this  form. 

Items  8—17.  Self-explanatory. 

Part  III — Outpatient  Summary 
Items  18-22.  Self-explanatory. 

Part  IV — Additional  Information 
Items  23-24.  Self-explanatory. 

Part  V — Certification  and  Signature 

Type  the  name  and  title  of  the  individual 
who  has  signed  the  certification  and  the 
date  of  signing.  The  individual  who  signs 
and  certifies  Form  CLC-61  must  be  the  chief 
executive  officer,  the  administrator,  or  the 
chief  financial  officer  of  the  hospital.  No 
other  signature  will  be  accepted  by  the  Cost 
of  Living  Council. 
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(b)  Address  (City,  State) 


(c)  Federal  Identification  Sjrbcr 

2.  Report  for  Fiscal  Year  ended 

Month  Day  Year 

Part  11.  -  Case  Infonnation 

3.  (a)  Total  ath.isslons  in  Reported  Fiscal  Year  . . 

(b)  Total  a<Snissions  in  Last  Fiscal  Year  . 

4.  A(kiissions  Inside  Zone  (not  subject  to  volime  adjustment  •  see  instructions) 

5.  Adnissions  Outside  Zone  (subject  to  volu’^e  adjustnent  -  sie  instructions)  ... 

6.  Lesser  of  Actual  or  Authorized  Chart’es  per  adnission  Last  Fiscal  Year  [From  , 

Form  CLC>61,  lesser  of  iten  5  Col(i>)  or  Col  (c)] 

7.  Lesser  of  Actual  or  Authorized  total  inpatient  operating  expenses  per 

admission  Last  Fiscal  Year  [From  Form  CLC>61 .  ifc^er  of  Item  6 
col(b)  or  col(c)] 


Rart  III.  •  Report  Computations 


Total  Charge' tCxpenses  for  ad'issiofs  decrease  inside  tone 
Charges:  Itcra  6  X  Item  i(b)  X  1.C7S  . At. 


Expenses:  Item  1  X  Item  3(b)  X  1.07S 


3.  ..Reduction  of  Total  CnargesiExpenscs  for  adnissions  decrease  outside  zone 

Charges:  Item  S  X  Item  6  X  0.43  . . . . 

Expenses:  Item  S  X  Item  7  X  0.43  . 


10.  Total  before  last  year  carry-over  --  Item  8  minus  Item  1 

IT.  Last  year  carry-over  —  see  instructions  . . 

17.  frelininary  basic  allowance  —  Item  10  plus  Item  11  . 


13.  Maximum  limitation  - 

Charges:  Iten  3(a)  X  Iten  6  X  1.2  . 

Expenses:  Item  3(a)  X  Iten  7  X  1.2  . 

14.  Basic  allowance  —  lesser  of  Item  12  or  Item  13 


15.  (a)  Rasir.  p'>r  admission  rate  •  Item  14  divided 

by  Item  3(a)  . . . 


(b)  Ratio  to  LFY 

Charges:  Itm  15(a)  divided  by  Item  8 
Expenses:  Item  15(a)  divided  by  Item  7 
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16.  Total  patient  bIx  . . . 

From  Schedule  K.  Item  16  -  Q  Final 

[~|  Pending  approval 

17.  Special  adjustiaents  (specify  and  atUch  docuaentatlon) 

(a) 

(b) 

(c) 


18.  Total  authorized  inpatient  operating  ChargesSFxpenses  For  capital 

expenditure  approved  pursuant  to  €  CFr  150.713  it'>.7H(rl  . 

Attach  documentation  «nd  cr.ecit  Fox  |  |  Approved  |  provisional 


19.  Additional  airount  authorized  by  ewptton  not  Ir^ludcd  In  Item  18  .... 

See  instructions  and  check  box  ] _ jApproveo  Q)  Provisional 

20.  Prelininary  total  authorization  —  Sua  of  Items  14,  16,  17,  18  4  19  .. 


21.  Limitation  imposed  by  exception.  If  any 
See  instructions 


22.  Authorized  total  inpatient  operating  ChargesiExpenses 

Lesser  of  Item  20  or  Item 

23.  (a)  Total  per  adnitsslon  rale  -  Item  22  divided 

by  Itc-Ti  3(a)  . 

(b)  Ratio  to  LFT 

Lnarges:  Item  23(a)  divided  by  Item  6  . . 

Expenses:  Item  23(a)  divided  by  Item  7  . 


24.  Actual  total  inpatient  operating  ChargesLExpenses 


25.  Arwjnt  of  txesis  if  any . 

If  Item  24  is  greater  than  Item  22,. enter  the  difference:  If  not, 
enter  a  zero. 

Charges:  See  Instructions  for  remedies 

Expenses:  If  this  item  1$  greater  than  zero,  complete  Part  IV 

26.  (a)  A-?our.t$  not  eligible  for  carry-over 

Iter.  11  plus  Ito.a  19 

(b)  Tntal  a-*.li.rizaf l:n  exclusive  of  Ineligible  Items 
Item  22  minus  Item  26(a) 

27.  Carry-over  available  next  fiscal  year  . . 

If  Item  26(b)  1$  greater  than  Item  24,  enter  the  difference;  If  not 
enter  a  zero. 


Charoes 


$ 

T 

V 

$ 


$ 


$ 


Part  IV.  -  Reimbursed  Expenses  Computation 


Complete  this  part  only  If  the  “Expenses*  column  of  Item  25  shows  an  amount  greater  than  zero.  See  Instructions. 

28.  Total  inpatient  reimbursed  expenses  in  LFT  .  ^ 

29.  Admissions  covered  under  cost  reimbursement  arrangt^ients  In  LFT  . 

30.  LFT  inpatient  reimbursed  expenses  per  admission  .  _ _ 

Item  28  divided  by  Item  29 

31.  Admissions  covered  under  cost  reiabursement  arrangements  In  RFT  . 

32.  Total  authorization  In  RFT  before  adjustments  . .  .  ^ 

Item  31  times  Item  30  Clines  Item  23(b)  Expenses 


33.  Special  adjustaients  •  See  Instructions  and  attach  computations  and  authority 

(•) 

(b) 

34.  Additional  amount  authorized  by  exception  - 

See  instructions  and  check  applicable  box  -  (3  Approved 

I  I  Provisional 

35.  Preliminary  total  authorization  . 

Sum  of  Items  32,  33,  and  34 


$ 


t 
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36.  LiniUtlon  imposed  ty  exception  •  see  instructions  . 

37.  Authortred  tn'jl  inpatient  rcietiursed  expenses  in  |£Y  . 

lesser  of  iliM  35  or  36 

36.  Actual  total  inpatient  reir<b'jrsed  expeeses  in  . 

39.  Aetpunt  of  ercets,  if  any  . 

If  Ilea  33  is  5rcatcr  than  lice  37,  enter  the  difference;  if  i-Jt,  enter  a  lero. 
If  this  Ilea  is  greater  tnan  riro.  see  inslruclions  for  remedies. 


5 


fart  V.  -  Prospective  Rate  Computations 


Co»pletc  t;>is  part  only  if  any  third  parly  payor  reiebuiscs  under  prospective  rates  rather  than  charges 
or  rcii  bursablc  expenses. 

40.  Actual  total  chirges  to  inpatients  covered  under  piospcctivc  rates  in  RFT  . 


41.  Reduction  ratio  for  total  inpatient  operating  charie  overage,  if  any . . 

Iten  25  "Charges"  divided  by  Itew  24  "Charges";  ii  Item  25  1$  tero,  enter  "N.A." 

42.  Excess  charocs  to  inoatients  covered  under  prospec.ive  rates  . . . 

luxi  43  tines  Item  4) 

43.  Authoriied  1n(>atient  charges  to  prospective  rate  payors  oefore  exception  . . 

Item  40  minus  Item  42 

44.  Additional  amount  authorized  by  exception  . 

See  instructions  and  check  applicable  box  -  . — ■ 

I  i  Approved 

j  I  Provisional 

45.  Preliminary  authorization  . 

Item  43  plus  Item  44 

46.,  limitation  imposed  by  exception  . . . . . 

See  instructions 

47.  Authorized  total  inpatient  charges  to  prospective  rate  payors  in  RFY . 

lesser  of  Item  45  or  <6 

48.  Actual  total  revenues  received  or  accrued  from  pnspective  rate  payorr  in  RfY . 

49.  A."Oonl  of  excess,  if  any  . . . 

If  Item  48  is  greater  than  Item  47,  enter  the  diffcrerice;  otherwise  enter  a  zero, 
if  this  ainount  is  positive,  tee  instructions  for  re-^iedics. 


5 


5 


S 


i 


t 


$ 


$ 


$ 


s 
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Instructions  for  Schedttu;  D  or  Form 

CIiC-61 — ^Inpatient  Computations  for 

Acutz  Carr  Hospitals  With  Admissions 

Decrease 

GENOIAL  instructions 

Proposed  March  1974 

Complete  this  Schedule  only  If  the  hos¬ 
pital  had  fewer  admissions  in  the  reported 
fiscal  year  than  in  the  last  fiscal  year;  that 
is,  if  the  number  of  admissions  indicated 
on  Form  CLC-61  Item  3(f)  is  less  than  Item 
3(g),  use  this  Schedule.  In  any  other  case, 
use  Schedule  I. 

specific  instructions 

Before  completing  this  Schedule  be  sure 
that  you  have  completed  Items  1-4  and 
columns  (a),  (b)  and  (c)  of  Items  5  and  6 
of  Form  CLC-61.  Note  however,  that  you 
need  not  complete  Item  3(h)  or  3(1)  of  Form 
CLC-61  unless  you  are  required  to  complete 
Part  IV  of  this  Schedule.  Be  sure  that  you 
have  thoroughly  read  instructions  for  all 
items  mentioned  on  Form  CLC-61. 

Part  I — Identifying  Data 

Item  1  (a)  and  (b).  Self-explanatory. 

(c).  Enter  the  Federal  identification  num¬ 
ber  which  the  hospital  uses  as  a  wlthholder 
of  Federal  Income  taxes. 

Item  2.  Self-explanatory. 

Part  II — Base  Information 

Item  3(a).  'nils  number  must  agree  with 
Form  CLC-61,  Item  3(f) . 

(b).  This  number  must  agree  with  Form 
CLC-61,  Item  3(g). 

Items  4  and  5.  Pursuant  to  6  CFR  150.706, 
hospitals  are  required  to  make  certain  ad¬ 
justments  if  admissions  fluctuate  beyond 
specified  percentages.  The  “zone”,  as  used  in 
these  items,  refers  to  the  limits  within  which 
no  volume  adjustment  is  required  and  out¬ 
side  of  which  an  adjustment  must  be  made. 

Find  the  description  below  which  applies 
to  your  hospital  and  follow  the  instructions 
for  that  description. 

If  in  the  reported  fiscal  year  your  hospital 
first  qualified  as  a  new  facility  or  if  the  re¬ 
ported  fiscal  year  was  your  first  full  (12- 
month)  fiscal  year  of  operations  in  a  new  fa¬ 
cility,  then  see  instructions  to  Item  4(c) 
of  Form  CLC-61.  If  you  meet  the  definition 
of  a  new  facility  and  the  reported  fiscal  year 
was  your  second  full  (12-month)  fiscal  year 
of  operations,  then  all  admissions  are  within 
the  zone.  Enter  in  Item  4  the  same  number 
shown  in  Item  3(a)  and  enter  zero  in  Item  5. 

If  neither  of  the  above  descriptions  applies 
to  your  hospital,  perform  the  computaUons 
below  and  note  the  special  Instructions  in 
Step  2.  (Numbers  determined  in  Steps  5  and 
6  will  be  entered  on  Schedule  D  as 
Indicated.) 

Step  1.  Enter  LFY  admissions  (Schedule  D, 
Item  3(b) ) _ _ 

Step  2.  If  you  had  fewer  than  4,000  admis¬ 
sions  In  the  LFY  or  if  your  total  inpatient 
operating  charges  in  the  LFY  were  less  than 
$2,500,000,  enter  0.90;  otherwise,  enter  0.95. 


Step  3.  Multiply  the  entry  in  Step  1  by  the 

entry  in  Step  2  and  enter  the  product. _ 

Step  4.  Enter  RFY  admissions  (Schedule 

D,  Item  3(a) ) _ _ 

Step  5.  Admissions  within  zone.  Enter  tlie 
greater  of  the  entry  in  Step  3  or  the  entry  in 
Step  4;  enter  this  number  also  In  Item  4  of 
Schedule  D. _ 

Step  6.  Admissions  outside  zone.  If  the 
entry  in  Step  3  is  greater  than  the  entry  in 
Step  4,  enter  the  difference;  otherwise  enter 
a  zero.  Enter  the  same  number  in  Item  5 

of  Schedule  D. _ 

Items  6  and  7.  When  the  authorized 
amount  is  less  than  the  actual  amount,  the 
authorized  amount  forms  the  base  from 


which  the  succeeding  year’s  entitlements 
under  the  Economic  Stabilization  Program 
are  computed;  otherwise  the  actual  amount 
constitutes  the  base. 

Part  III — Report  Computations 

The  two  columns  marked  “Charges”  and 
“Expenses”  are  computed  Independently  for 
each  item  listed.  Where  the  items  used  in  the 
computations  differ,  separate  instructions 
are  ^ven  for  each  column. 

Items  8-10.  Self-explanatory. 

Item  II.  If  the  last  fiscal  year  was  governed 
under  the  Phase  Il/'in  regulations  (6  CFR 
300.18  and  6  CFR  Part  150,  Subpart  O) ,  enter 
zero  in  both  columns;  there  is  no  carry-over. 
If  the  last  fiscal  year  was  governed  under  the 
Phase  IV  regulations  (6  cm  Part  150,  Sub¬ 
part  R) ,  then  enter  the  same  amount  shown 
in  Item  11  of  Form  CLC-61  which  was  filed 
last  fiscal  year  (or  the  moat  recent  amend¬ 
ment  of  that  filing) . 

Items  12-15.  Self-explanatory. 

Item  16.  If  this  schedule  is  being  prepared 
for  self-monitoring  purposes,  enter  the 
amount  shown  in  Item  16  of  Schedule  M. 

If  this  schedule  is  being  prepared  as  part 
of  your  annual  report  and  you  wish  to  claim 
a  patient  mix  adjustment,  enter  the  amounts 
shown  in  Item  16  of  Schedule  M.  The  Sched¬ 
ule  M  must  be  prepared  using  only  actual 
year-end  figures  even  if  you  have  previously 
received  approval  for  the  reported  fiscal  year 
of  a  patient  mix  adjustment  based  in  whole 
or  in  part  on  budgeted  or  projected  figures. 

Check  the  applicable  box  showing  the 
status  of  the  patient  mix  adjustment 
claimed.  Check  “final”  if  the  amount  shown 
in  Item  18  of  Schedule  M  is  zero  in  both 
columns;  check  “pending  iqiproval”  if  the 
amount  shown  in  either  column  of  Item  18 
of  Schedule  M  is  greater  than  zero. 

Item  17.  These  are  blank  spaces  provided 
for  ^>ecial  adjustments.  Use  them  only  when 
authorized  by  the  Council  (such  as  CLC 
Notice  74-3  Energy  Needs  of  Acute  Care  Hos¬ 
pitals  and  Long  Term  Institutions) . 

Item  18.  If  the  reported  fiscal  year  was  the 
inaugural  year  for  operations  resulting  from 
a  ciqiltal  expenditure,  enter  the  actual 
amount  of  total  Inpatient  operating  charges 
and  total  inpatient  operating  expenses  at¬ 
tributable  to  the  ctqiital  eiqienditure,  but  do 
not  enter  more  than  the  amount  authorized 
in  the  approval  document,  if  applicable.  If 
the  repoi^d  fiscal  year  was  the  first  full  fiscal 
year  (but  not  the  inaugural  year)  for  opera¬ 
tions  resulting  from  a  capital  expenditure, 
enter  the  actual  Incremental  increase  in  total 
inpatient  operating  charges  and  total  inpa¬ 
tient  operating  expenses  attributable  to  the 
capital  expenditure,  but  do  not  enter  more 
than  the  incremental  amount  authorized  in 
the  approval  document,  if  applicable. 

Item  19.  If  you  have  received  an  exception 
other  than  an  exception  for  a  capital  expend¬ 
iture  Included  in  Item  18,  check  the  appli¬ 
cable  box  indicating  whether  approval  of  the 
exception  is  final  as  evidenced  by  an  Order 
from  the  Cost  of  Living  Council  or  whether 
approval  is  provisional  because  you  requested 
an  exception  subject  to  the  60-day  clause  of 
6  era  160.714(b)  and  you  have  not  received 
an  Order  from  the  Council  within  60  days 
(plus  any  additional  da3rs  required  to  provide 
additional  information  requested  by  the 
Council)  by  the  date  you  completed  Form 
CLC-61  to  which  this  Schedule  is  attached. 
If  the  exception  granted  a  specific  total  (Mlar 
amoimt  of  charges,  expenses,  or  both,  in 
addition  to  the  amount  otherwise  authorized 
pursuant  to  the  regulatkms,  then  enter  the 
additional  amount  authorized  by  the  Deci¬ 
sion  and  Order  in  Item  19.  Be  c«Taln  before 
making  an  entry  that  your  exception  was  for 
total  inpatient  operating  exi>ense8.  Excep¬ 
tions  for  total  inpatient  reimbursed  expenses 
will  be  recorded  in  Part  IV  and  not  in  this 
item.  -• 


If  the  exception  granted  a  specific  dollar 
amount  of  charges  cm*  operating  expenses  per 
admission,  convert  that  amount  to  total 
dollars  and  enter  the  result  (l.e.,  multiply 
Item  3(a)  times  the  dollar  amount  per  ad¬ 
mission).  If  the  exception  granted  a  specific 
percentage  Increase  in  charges  or  expenses 
per  admission,  convert  that  amount  to  total 
dollars  and  enter  the  result. 

Item  20.  Self-explanatory. 

Item  21.  If  you  have  not  received  an  ex¬ 
ception,  enter  “none”.  If  you  have  received 
an  exception,  but  the  exception  was  granted 
(HI  the  (Kindltlon  that  the  hof^ltal  not  exceed 
a  specified  limitation,  enter  the  amount  of 
that  limitation.  Convert  any  limitation  stated 
as  a  per  admission  rate  (either  dollars  or  per¬ 
centage)  to  a  total  d(dlar  amount.  If  you 
have  recxlved  an  exception  but  the  DeclsiCHi 
and  Order  did  not  specify  any  limitation, 
then  enter  “none”. 

Item  22.  If  “none”  is  entered  in  Item  21, 
enter  the  amount  shown  in  Item  20. 

If  there  is  a  dollar  amount  entered  in  Item 
21,  then  enter  in  Item  22  the  lesser  of  the 
amounts  shown  in  Item  20  or  21. 

Items  23-24.  Self-explanatory. 

Item  25 — Charges.  If  this  repcH't  Is  being 
ccMnpleted  during  the  fiscal  year  as  an  aid  in 
monitoring  your  own  compliance  with  the 
E(x>nomic  Stabilization  Program,  the  amount 
shown  in  Item  26  is  the  amount  (assuming 
the  accuracy  of  your  projections)  by  which 
you  should  reduce  your  charges  in  order  to 
ensure  compliance  by  the  end  of  the  fiscal 
jrear.  You  should  (x>ntlnue  to  monitor  to 
assure  that  your  (K>rrective  action  was 
appropriate. 

If  this  is  your  annual  report  and  the  re¬ 
ported  fiscal  year  has  been  completed,  then 
this  is  the  dollar  amount  of  charges  to  which 
6  era  150.720  applies.  You  must  submit  with 
your  annual  report  a  plan  for  achieving  com- 
(filance  to  the  Office  of  Health,  Cost  of  Living 
Council,  2000  M  Street,  NW.,  Washington, 
D.C.  20508.  The  compliance  plan  may  provide 
for  reduction  of  charges,  a  stipulation  of  no 
(Hiarge  Increase  during  a  period  of  time,  or 
any  other  action  which  is  reasonable  and 
appropriate  to  cause  the  remission  of  such 
excess  charges  or  a  <x>mbinatlon  of  any  of 
the  foregoing.  'The  Cost  of  Living  Council 
may  approve  such  a  plan,  order  certain 
charges,  or  (Hder  a  different  plan  of  its  own 
design. 

If  a  request  for  exception  is  pending  on 
the  date  you  completed  Form  CLC-61  to 
which  this  Schedule  is  attached,  and  the 
amount  requested  equals  or  exceeds  the 
amount  of  the  excess,  you  need  not  file  your 
compliance  plan  until  20  days  following  re¬ 
ceipt  of  an  Order  from  the  Council  denying 
your  request  or  granting  an  amount  less  than 
that  necessary  to  remove  the  excess. 

Expenses.  It  this  Item  is  greater  than  zero, 
you  must  complete  Part  IV  of  this  Schedule. 
The  fact  that  the  “Expenses”  (»lumn  of  Item 
25  is  greater  than  zm’o  does  not  result  in  a 
violation  of  the  Economic  Stabilization  regu¬ 
lations,  but  merely  means  that  you  must 
complete  Part  IV  to  determine  if  you  are  in 
(xunpllance  on  reimbursed  expenses. 

Item  26  (a)  and  (b).  Self-explanatory. 
Item  27.  'This  is  the  amount  which  you 
will  report  as  your  carry-over  next  fiscHd  year. 

Part  IV — Bein^ursed  Expenses  Computation 

T(W  are  required  to  complete  this  part  (Hily 
if  the  “Expenses”  <»ilumn  of  Item  25  showed 
an  amount  greater  than  zero.  Do  not  com¬ 
plete  this  part  if  the  “Expenses”  column  of 
Mem  26  is  zero. 

Item  28.  Enter  the  total  d(Hlar  amount  of 
all  pa]rmenta  for  services  rendered  during 
the  last  fis(ml  year  under  (>ost  reimbursement 
arrangements  for  inpatient  expenses.  Re¬ 
member  that  a  (XJSt  reimbursement  arrange¬ 
ments  means  any  formula  provided  by  <»n- 
tract  or  legislation  to  calculate  the  fined 
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amount  payable  for  health  services  fur¬ 
nished  by  an  acute  care  hospital  on  the  basis 
of  cost  rather  than  charges  or  on  the  basis 
of  charges  when  the  charges  are  less  than 
cost.  Arrangements  pursuant  to  which  the 
amount  to  be  reimbursed  for  one  year  is 
calculated  on  the  basis  of  costs  occurring  In 
any  other  year  are  not  cost  reimbursement 
arrangements. 

Item  29.  Enter  the  total  admissions  for 
the  last  fiscal  year  for  patients  whose  care 
was  paid  for  In  whole  or  In  part  under  a  cost 
reimbursement  arrangement. 

Items  30-32.  Self-explanatory. 

Item  33.  These  are  blank  spaces  provided 
for  special  adjustments.  Use  them  only  if 
you  have  received  authorization  from  the 
Council.  Do  not  Include  any  amount  already 
reported  in  Item  17  “Expenses". 

Item  34.  If  you  did  not  receive  an  excep¬ 
tion  for  total  Inpatient  reimbursed  expenses, 
enter  “none”.  If  you  received  an  exception 
for  total  Inpatient  reimbursed  expenses  in 
addition  to  those  entitlements  authorized 
pursuant  to  the  regulations,  enter  the  total 
dollar  amount  of  the  exception  granted.  Con¬ 
vert  any  amount  stated  as  a  per  admission 
rate  (either  dollars  or  percentage)  to  total 
dollars.  Be  certain  before  making  an  entry 
that  your  exception  was  for  total  Inpatient 
reimbursed  expenses.  Exceptions  for  total  In¬ 
patient  operating  expenses  should  have  been 
recorded  in  Iteip  19  “Expenses"  and  not  in 
this  Item.  Also,  check  the  appropriate  box 
indicating  whether  this  exception  has  re¬ 
ceived  final  approval  as  evidenced  by  an 
Order  from  the  Cost  of  Living  Council  or 
whether  approval  was  provisional  because 
you  requested  an  exception  subject  to  the 
60-day  clause  and  60  days  had  elapsed  at  the 
time  you  completed  Form  CLC-61  to  which 
this  ^hedule  is  attached. 

Item  35.  Self-explanatory. 

Item  36.  It  you  have  not  received  an  ex¬ 
ception  or  If  you  have  received  an  exception 
for  total  inpatient  reimbursed  expenses,  but 
the  exception  did  not  specify  any  limitations, 
then  enter  “none".  If  the  exception  was 
granted  on  the  condition  that  the  hospital 
not  exceed  a  specified  limitation,  enter  the 
amount  of  that  limitation.  Convert  any 
limitation  stated  as  a  per  admission  rate 


(either  dollars  or  percentage)  to  a  total  dollar 
amount. 

Items  37-38.  Self-explanatory. 

Item  39.  If  Item  39  Is  greater  than  zero, 
the  lesser  of  the  amount  shown  in  this  Item 
or  In  the  “Expenses”  column  of  Item  25  is 
the  total  dollar  amount  which  will  normally 
be  credited  to  settlements  with  cost  reim- 
bursers  on  a  pro-rata  basis.  You  must  submit 
with  your  annual  report  a  plan  for  achieving 
compliance  to  the  Office  of  Health,  Cost  of 
Living  Council,  2000  M  Street,  NW.,  Wash¬ 
ington,  D.C.  20508.  The  Cost  of  Living  Coun¬ 
cil  may  approve  such  a  plan,  order  certain 
changes,  or  order  a  different  plan  of  its  own 
design.  If  a  request  for  exception  for  an 
amount  at  least  equal  to  the  amount  of  the 
excess  was  pending  on  the  date  you  com¬ 
pleted  Form  CLC-61  (to  which  this  Schedule 
is  attached),  you  need  not  file  your  com¬ 
pliance  plan  until  20  days  following  receipt 
of  an  Order  from  the  Council  denying  your 
request  or  granting  an  amount  less  than 
that  necessary  to  remove  the  excess. 

Part  V — Prospective  Rate  Computation 

Complete  this  part  only  if  any  third  party 
payors  reimburse  you  for  the  Inpatient 
health  care  of  their  subscribers  or  benefici¬ 
aries  on  the  basis  of  prospective  rates  rather 
than  charges  or  relmburseable  expense.  “Pro¬ 
spective  rates"  means  a  system  of  payments 
applicable  to  third  party  payors  established 
In  advance  for  health  care  services,  without 
provision  for  retrospective  adjustment  based 
on  actual  charges  or  costs  incurred  during 
the  year  in  which  the  services  were  rendered. 

Item  40.  Enter  the  actual  total  charges 
billed  to  or  on  behalf  of  inpatients  covered 
by  third  party  payors  who  pay  under  pro¬ 
spective  rates. 

Item  41.  If  the  amount  shown  in  the 
“Charges”  column  of  Item  25  is  greater  than 
zero,  then  divide  that  amount  by  the  amount 
shown  in  the  “Charges”  column  of  Item  24. 
If  the  amount  shown  in  the  “Charges”  col¬ 
umn  of  Item  25  Is  zero,  enter  "N.A." 

Items  42  and  43.  Self-explanatory. 

Item  44.  It  you  have  received  an  exception 
granting  a  specific  total  dollar  amount  of 
prospective  rate  revenues  In  excess  of  the 


charges  to  Inpatients  covered  under  prospec¬ 
tive  rates,  enter  that  amount  in  this  Item. 
Convert  any  amount  expressed  as  a  rate  per 
admission  (either  dollars  or  percentage)  to  a 
total  dollar  amount.  Check  the  applicable 
box  indicating  whether  this  exception  had 
received  final  approval  as  evidenced  by  an 
Order  Issued  by  the  Cost  of  Living  Coxmcll, 
or  whether  approval  was  provisional  because 
you  requested  an  exception  subject  to  the 
60-day  clause  and  60  days  had  elapsed  at  the 
time  you  completed  Form  CLC-61  to  which 
this  Schedule  is  attached.  Remember  that 
an  exception  which  is  approved  provisionally 
may  be  revoked  or  modified  at  a  future  time. 

Item  45.  Self-explanatory. 

Item  46.  If  you  have  not  received  an  ex¬ 
ception  or  if  you  have  received  an  exception 
which  did  not  state  a  specific  limitation,  en¬ 
ter  “none.”  If  the  exception  was  granted  on 
the  condition  that  the  hospital  not  exceed 
a  specified  limitation,  enter  the  amount  of 
that  limitation.  Convert  any  limitation 
stated  as  a  per  admission  rate  (either  dollars 
or  percentage)  to  a  total  dollar  amount. 

Item  47.  Self-explanatory. 

Item  48.  Enter  the  actual  total  of  all  rev¬ 
enues  received  from  prospective  rate  payors 
for  services  rendered  during  the  reported 
fiscal  year  to  patients  covered  under  pro¬ 
spective  rate  payment  arrangements.  ‘Re¬ 
ceived’  means  paid,  accrued,  or  both. 

Item  49.  It  this  Item  Is  greater  than  zero, 
this  is  the  total  dollar  amount  of  prospec¬ 
tive  rate  revenues  which  will  normally  be 
credited  to  settlements  with  third  party 
payors  who  paid  on  a  prospective  rate  system. 

You  must  submit  with  your  annual  reptui; 
a  plan  for  achieving  compliance  to  the  Office 
of  Health,  Cost  of  Living  Council,  2000  M 
Street,  NW.,  Washington,  D.C.  20508.  The 
Council  may  iqjprove  such  a  plan,  order  cer¬ 
tain  changes,  or  order  a  different  plan  of  Its 
own  design.  If  a  request  for  exception  for  an 
amount  at  least  equal  to  the  amount  of  the 
excess  was  pending  on  the  date  you  com¬ 
pleted  Form  CLC-61  (to  which  this  Schedule 
Is  attached) ,  you  need  not  file  your  compli¬ 
ance  plan  until  20  days  following  receipt  of 
an  Order  from  the  Council  denying  your 
request  or  granting  an  amount  less  than 
that  necessary  to  remove  the  excess. 
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Part  1.  -  Idtntiiyir?  Data 

1.  (4)  >Un«  of 


(b)  Address  tCUy,  SUle) 

(c)  fedcre)  Identtflcattcn  fl'jrbcr 

Monlh  0*y  Ve«r 

2.  Report  tor  fiscal  tear  ended 


Part  It.  -  Base  Infonaatlon 


3.  (a)  Total  admissions  in  Reported  Fiscal  Year  . 

(b)  Total  adaissions  In  Last  fiscal  Year  . 

4.  Adalssions  Inside  zone  (not  subject  to  eotumc  adjustment  —  see  Instructions) 

5.  Admissions  outside  zone  (stbj^  to  volume  adjustm-nt  —  see  Instructions)... 

6.  Lesser  of  actual  or  authorized  charees  per  admission  Last  Fiscal  Tear  [From 

CLC  Fon>>61.  lesser  of  Item  S  CoUB)  or  Col(c)] 

7.  Lesser  of  actual  or  authorized  erpenses  per  adr.lssion  Last  Fiscal  Tear  [Fran 

CLC  Forv-61,  lesser  of  Item  b  Colio)  or  Co1(c)] 


P*rt  111.  -  Report  tat  Ions 


FfDERAL  REGISTER,  VOL.  39,  NO.  79— TUESDAY,  APRIL  23,  1974 


RULES  AND  REGULATIONS 


14477 


15.  (a)  Basic  per  admission  rate  •  Item  14  divided 

by  Itea  3(a)  . 


(b)  Ratio  to  LFV 

Charses:  Item  15(a)  divided  by  Item  6 
Expenses;  Item  15(a)  divided  by  Item  7 


16.  Total  patient  mix  adjustment . 

from  Schedule  M,  Item  16  ••  [j  Final 

[~1  Pending  approval 

17.  Special  adjustments  (specify  and  attach  docus«nta  Ion) 

(b) 

(c) 


18.  Total  authorired  inpatient  operating  1^1'*hSestExoen$es  for  capital 

expenditure  approved  pursuant  to  6  CIS  150.713  nr  lSil.7U(cl . ••• 

Attach  documentation  and  cneck  box  j  j Approved  j^^rovision.*  *'✓* 

19.  Additional  amount  authorljed  by  e^ptlon  not  Included  In  Item  18 . 

See  instructions  and  check  box  ( _ (Approved  j__  Provisional 

20.  Preliminary  total  authoriratinn  —  Sum  of  Items  14,  16,  17,  18  (  19 


21.  Limitation  imposed  by  exception.  If  any 
See  instructions 


22.  Authorized  total  Inpatient  operating  Charges SExpenses 

Lesser  of  Item  20  or  Item  21 

23.  (a)  Total  per  admission  rate  -  Item  22  divided 

by  Item  3(a)  . 

(b)  Ratio  to  LFY 

Charges:  Item  23(a)  divided  by  Item  6  . . 

Expenses:  Item  23(a)  divided  by  Item  7  . 


24.  Actual  total  Inpatient  operating  ChargestCxpenses  . . 


25.  Anount  of  excess  \f  .ny . 

If  Item  24  Is  greater  than  Item  22,  enter  the  difference;  if  nct» 
enter  a  zero. 

Charges:  See  Instructions  for  remedies 

Expenses:  If  this  Item  Is  greater  than  zero,  complete  Part  IV 


26.  («)  Amounts  not  eligible  for  tarry-over  • 

Item  II  plus  Ilr-t  19 

(b)  Total  a-*.i •irlzallsn  exclusive  of  Ineligible  Item* 

Item  22  finus  Item  <6(a) 

27.  Carry-over  available  next  fiscal  year  . . 

If  Item  26(b)  is  greater  tlian  Item  24,  enter  the  difference;  if  not, 
enter  a  zero. 


Part  IV.  -  Reimbursed  Expenses  Computation 
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Complete  this  part  only  If  the  "Expenses*  column  of  Ite«  25  shows  an  amoun^  greater  than  zero.  See  Instructions. 

$ 

28.  Total  Inpatient  reimbursed  expenses  In  LFT  . . . 

29.  Admissions  covered  under  cost  relmbursexcnt  arrange  eents  In  LFY . . . .  ^ 

30.  LFY  Inpatient  reimbursed  expenses  per  admission  . . . . .  | 

' Item  28  divided  by  Item  29  ^ 

31.  Admissions  covered  under  cost  relebursement  arrange  Bents  In  RFY  .  . 


32.  Total  authorization  In  RFY.  before  adjustnvnts  .  ..  t 

lte<n  31  times  lte«i  30  Vinies  Item  23(b)  Expenses 

33.  Special  adjustments  -  See  Instructions  and  attach  •  omputatlons  and  authority  ^ 

(a)  - 

(b)  $ 
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Instructions  for  Schedule  I  of  Form  CLC- 
61 — Inpatient  Computations  for  Active 
Care  Hospitals  With  Admissions  Increase 
OR  Constant  Admissions 

GENERAL  INSTRUCTIONS 

Proposed  March  1974 

Complete  this  Schedule  only  If  the  hospital 
had  the  same  or  a  greater  number  of  admis¬ 
sions  In  the  reported  fiscal  year  as  compared 
to  the  last  fiscal  year;  that  Is  on  Form  CLC- 
61,  If  Item  3(f),  is  the  same  as  or  greater 
than  Item  3(g),  use  this  Schedule.  If  the 
hospital  had  fewer  admissions,  use  Schedule 
D  Instead. 

SPECIFIC  instructions 

Before  completing  this  Schedule  be  sure 
that  you  have  completed  Items  1-4  and  Col¬ 
umns  (a),  (b),  and  (c)  of  Item  5  and  6  of 
Form  CIjC-61.  Note,  however,  that  you  need 
not  complete  Item  3(h)  or  3(1)  unless  you 
are  required  to  complete  Part  IV  of  this 
Schedule.  Be  sure  that  you  have  thoroughly 
read  instructions  for  all  items  mentioned  on 
Form  CLC-61. 

Part  I — Identifying  Data 

Item  1  (a)  and  (b) .  Self-explanatory. 

(c) .  Enter  the  Federal  Identification  Num¬ 
ber  which  the  hospital  uses  as  a  wlthholder 
of  Federal  income  taxes. 

Item  2.  Self-explanatory. 

Part  II — Base  Information 

Item  3(a).  This  number  must  agree  with 
Form  CLC-61,  Item  3(f) . 

(b).  This  number  must  agree  with  Form 
CLC-61,  Item  3(g). 

Items  4  and  5.  Pursuant  to  6  CFR  160.706, 
hospitals  are  required  to  make  certain  ad¬ 
justments  if  admissions  fluctuate  beyond 
specified  percentages.  The  “‘zone”,  as  used  in 
these  items,  refers  to  the  limits  within  which 
no  volume  adjustment  is  required  and  out¬ 
side  of  which  an  adjustment  must  be  made. 

Find  the  description  below  which  applies 
to  your  hospital  and  follow  the  instructions 
for  that  description. 

If  your  hospital  had  the  same  number  of 
admissions  in  the  reported  flscal  year  as  in 
the  last  flscal  year,  enter  that  number  In 
Item  4  and  enter  a  zero  In  Item  5. 

If  in  the  reported  flscal  year  your  hospital 
flrst  qualified  as  a  new  facility,  or  if  the 
reported  flscal  year  was  your  flrst  full  (12- 
month)  flscal  year  of  operations  in  a  new 
facility,  then  see  instructions  to  Item  4(c)  of 
Form  CLC-61. 

If  your  hospital  meets  the  definition  of  a 
new  facility  and  the  reported  flscal  year  was 
your  second  full  (12-month)  flscal  year  of 
operations,  then  all  admissions  are  within 
the  zone.  Enter  in  Item  4  the  same  number 
shown  in  Item  3(a) ,  and  enter  zero  in  Item  5. 

If  none  of  the  above  descriptions  applies 
to  your  ho^ital,  perform  the  computations 
below  and  note  the  special  Instruotlons  in 
Step  2.  (Numbers  determined  in  Steps  5  and 
6  will  be  entered  on  Schedule  I  as  indicated.) 

Step  1.  Enter  LFY  admissions  (Schedule  I, 
Item  3(b)) . 

Step  2.  It  you  had  fewer  than  4,000  admis¬ 
sions  in  the  last  fiscal  year  or  if  your  total 
inpatient  operating  charges  in  the  last  flscal 
year  were  less  than  $2,600,000,  enter  1.04; 
otherwise,  enter  1.02. 

Step  3.  Multiply  the  entry  in  Step  1  by  the 

entry  in  Step  2  and  enter  the  product. _ 

Step  4.  Enter  RFY  admissions  '(Schedule  I, 
Item  3(a) ) _ _ 

Step  5.  Admissions  within  zone.  Enter  the 
lesser  of  the  entries  in  Steps  3  or  4;  enter  this 

number  also  in  Item  4  of  Schedule  I. _ 

Step  6.  Admissions  outside  zone.  If  the 
entry  in  Step  4  is  greater  than  the  entry  in 
Step  6,  enter  the  difference;  otherwise,  enter 


a  zero.  Enter  the  same  number  in  Item  5  of 
Schedule  I. - 

Items  6  and  7.  When  the  authorized 
amount  or  percentage  is  less  than  the  actual 
amount  or  percentage,  the  authorized 
amount  or  percentage  forms  the  base  from 
which  the  succeeding  year’s  entitlements 
under  the  Economic  Stabilization  Program 
are  computed;  otherwise,  the  actual  amount 
constitutes  the  base. 

Part  III — Report  Computations 

The  two  columns  marked  “Charges”  and 
“Expenses”  are  computed  independently  for 
each  item  listed.  Where  the  items  used  in  the 
computations  differ,  separate  instructions 
are  given  for  each  column. 

Items  8-10.  Self-explanatory. 

Item  11.  If  the  last  flscal  year  was  gov¬ 
erned  under  the  Phase  n/III  regulations  (6 
CFR  300.18  and  6  CFR  Part  150,  Subpart  O) , 
enter  zero  in  both  columns;  there  is  no  carry¬ 
over.  If  the  last  flscal  year  was  governed 
under  the  Phase  IV  regulations  (6  CFR  Part 
160,  Subpart  R) ,  then  enter  the  same  amount 
shown  in  Item  11  of  Form  CLC-61  which  was 
filed  last  flscal  year  (or  the  most  recent 
amendment  of  that  filing) . 

Items  12-15.  Self-explanatory. 

Item  16.  It  this  schedule  is  being  prepared 
for  self-monitoring  purposes,  enter  the 
amount  shown  in  Item  16  of  Schedule  M. 

If  this  schedule  is  being  prepared  as  part 
of  your  annual  report  and  you  wish  to  claim 
a  patient  mix  adjustment,  enter  the  amounts 
shown  in  Item  16  of  Schedule  M.  The  Sched¬ 
ule  M  must  be  prepared  using  only  actual 
year-end  figures  even  if  you  have  previously 
received  approval  for  the  reported  fiscal  year 
of  a  patient  mix  adjustment  based  in  whole 
or  in  part  on  budgeted  or  projected  figures. 

Check  the  applicable  box  showing  the 
statits  of  the  patient  mix  adjustment 
claimed.  Check  “final”  if  the  amount  shown 
in  Item  18  of  Schedule  M  is  zero  in  both 
columns;  check  “pending  approval”  if  the 
amount  shown  in  either  column  of  Item  18 
of  Schedule  M  is  greater  than  zero. 

Item  17.  These  are  blank  spaces  provided 
tor  special  adjustments.  Use  them  only  when 
authorized  by  the  Council  (such  as  CLC 
Notice  74-3  Energy  Needs  of  Acute  Care  Hos¬ 
pitals  and  Long  Term  Institutions) . 

Item  IS.  It  the  reported  fiscal  year  was  the 
Inaugural  year  for  operations  resulting  from 
a  capital  expenditure,  enter  the  actual 
amount  of  total  inpatient  operating  charges 
and  total  inpatient  operating  expenses  at¬ 
tributable  to  the  ciqiital  expenditure,  but  do 
not  enter  more  than  the  amount  authorized 
in  the  approval  document,  if  applicable.  If 
the  reported  flscal  year  was  the  flrst  full  fls¬ 
cal  year  (but  not  the  Inaugural  year)  for 
operations  resulting  from  a  capital  expendi¬ 
ture,  enter  the  actual  Incremental  increase, 
in  total  inpatient  operating  charges  and  total 
inpatient  operating  expenses  attributable  to 
the  capital  expenditure,  but  do  not  enter 
more  than  the  incremental  amount  author¬ 
ized  in  the  approval  document,  if  applicable. 

Item  19.  It  you  have  received  an  exception 
other  than  an  exception  for  a  capital  expend¬ 
iture  Included  in  Item  18,  check  the  applica¬ 
ble  box  indicating  whether  approval  of  the 
exception  is  final  as  evidenced  by  an  Order 
from  the  Cost  of  Living  Council  or  whether 
approval  is  provisional  because  you  requested 
an  exception  subject  to  the  60-day  clause 
of  6  CFR  160.714(b)  and  you  have  not  re¬ 
ceived  an  Order  from  the  Council  within  60 
days  (plus  any  additional  days  required  to 
provide  additional  information  requested  by 
the  Council)  by  the  date  you  completed 
Form  CLC-61  to  which  this  Schedule  is  at¬ 
tached.  If  the  exception  granted  a  specific 
total  dollar  amount  of  charges,  expenses,  or 
both,  in  addition  to  the  amount  otherwise 
authorized  pursuant  to  the  regulations,  then 


enter  the  additional  amoimt  authorized  by 
the  Decision  and  Order  in  Item  19.  Be  cer¬ 
tain  before  making  an  entry  that  your  ex¬ 
ception  was  for  total  inpatient  operating 
expenses.  Exceptions  for  total  inpatient  re¬ 
imbursed  expenses  will  be  recorded  in  Part 
IV  and  not  in  this  item. 

If  the  exception  granted  a  specific  dollar 
amount  of  charges  or  operating  expenses  per 
admission,  convert  that  amount  to  total 
dollars  and  enter  the  result  (l.e.,  multiply 
Item  3(a)  times  the  dollar  amount  per  ad¬ 
mission).  If  the  exception  granted  a  specific 
percentage  Increase  in  charges  or  expenses 
per  admission,  convert  that  amount  to  total 
dollars  and  enter  the  result. 

Item  20.  Self-explanatory. 

Item  21.  If  you  have  not  received  an  excep¬ 
tion,  enter  “none”,  If  you  have  received  an 
exception,  but  the  exception  was  granted  on 
the  condition  that  the  hospital  not  exceed  a 
sueclfled  limitation,  enter  the  amount  of  that 
limitation.  Convert  any  limitation  stated  as  a 
per  admission  rate  (either  dollars  or  percent¬ 
age)  to  a  total  dollar  amount.  If  you  have 
received  an  exception  but  the  Decision  and 
Order  did  not  specify  any  limitation,  then 
enter  “none". 

Item  22.  It  "none”  is  entered  in  Item  21,  en¬ 
ter  the  amount  shown  in  Item  20.  If  there  is 
a  dollar  amount  entered  In  Item  21,  then  en¬ 
ter  in  Item  22  the  lesser  of  the  amounts 
shown  In  Item  20  or  21. 

Items  23-24.  Self-explanatory. 

Item  25 — Charges.  If  this  report  Is  being 
completed  during  the  flscal  year  as  an  aid  in 
monitoring  your  own  compliance  with  the 
Economic  Stabilization  Program,  the  amount 
shown  in  Item  25  is  the  amount  (assuming 
the  accuracy  of  your  projections)  by  which 
you  should  reduce  your  charges  in  order  to 
ensure  compliance  by  the  end  of  the  flscal 
year.  You  should  continue  to  monitor  to 
assure  that  your  corrective  action  was 
appropriate. 

If  this  is  your  annual  report  and  the  re- 
Dorted  flscal  year  has  been  completed,  then 
this  is  the  dollar  amount  of  charges  to  which 
6  CFR  150.720  applies.  You  must  submit 
with  your  annual  report  a  plan  for  achiev¬ 
ing  compliance  to  the  Office  of  Health,  Cost 
of  Living  Council,  2000  M  Street,  NW.,  Wash¬ 
ington,  D.C.  20608.  The  compliance  plan 
may  provide  for  reduction  of  charges,  a  stip¬ 
ulation  of  no  charge  Increase  during  a  period 
of  time,  or  any  other  action  which  is  reason¬ 
able  and  appropriate  to  cause  the  remission 
of  such  excess  charges  or  a  combination  of 
any  of  the  foregoing.  TTie  Cost  of  Living 
Council  may  approve  such  a  plan,  order  cer¬ 
tain  charges,  or  order  a  different  plan  of  its 
own  design. 

If  a  request  for  exception  is  pending  on  the 
date  you  completed  Form  CLC-61  to  which 
this  Schedule  is  attached,  and  the  amount  re¬ 
quested  equals  or  exceeds  the  amount  of  the 
excess,  you  need  not  file  your  compliance 
plan  until  20  days  following  receipt  of  an 
Order  from  the  Council  denying  your  re¬ 
quest  or  granting  an  amount  less  than  that 
necessary  to  remove  the  excess. 

Expenses.  If  this  Item  is  greater  than  zero, 
you  must  complete  Part  IV  of  this  schedule. 
The  fact  that  the  "Expenses"  column  of  Item 
26  is  greater  than  zero  does  not  result  in  a 
violation  of  the  Economic  Stabilization  regu¬ 
lations,  but  merely  means  that  you  must 
complete  Part  IV  to  determine  if  you  are  in 
compliance  on  reimbursed  expenses. 

Item  26  (a)  and  (b).  Self-explanatory. 

Item  27.  This  is  the  amount  which  you  will 
report  as  your  carry-over  next  flscal  year. 

Part  IV — Reimbursed  Expenses  Computation 

You  are  required  to  complete  this  part  only 
if  the  “Expenses”  column  of  Item  26  showed 
an  amount  greater  than  zero.  Do  not  com¬ 
plete  this  part  if  the  "Expenses”  column  of 
Item  25  is  zero. 
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Item  28.  Enter  the  total  dollar  amount  of 
all  pa3rment8  for  services  rendered  during  the 
last  fiscal  year  under  cost  reimbursement  ar¬ 
rangements  for  Inpatient  expenses.  Remem¬ 
ber  that  a  cost  reimbursement  arrangement 
means  any  formula  provided  by  contract  or 
legislation  to  calculate  the  final  amount  pay¬ 
able  for  health  services  furnished  by  an 
acute  care  hospital  on  the  basis  of  cost  rather 
than  charges  or  on  the  basis  of  charges 
when  the  changes  are  less  than  cost.  Arrange¬ 
ments  pursuant  to  which  the  amount  to  be 
reimbursed  for  one  year  Is  calculated  on  the 
basis  of  costs  occxirrlng  In  any  other  year  are 
not  cost  reimbursement  arrangements. 

Item  29.  Enter  the  total  admissions  for  the 
last  fiscal  year  for  patients  whose  care  was 
paid  for  In  whole  or  in  part  under  a  cost  re¬ 
imbursement  arrangement. 

Item  30-32.  Self  explanatory. 

Item  33.  These  are  blank  spaces  provided 
for  special  adjustments.  Use  them  only  If  you 
have  received  authorization  from  the  coun¬ 
cil.  Do  not  Include  any  amount  already  re¬ 
ported  In  Item  17  “Expenses”. 

Item  34.  If  you  did  not  receive  an  exception 
for  total  Inpatient  reimbursed  expenses, 
enter  “none”.  If  you  received  an  exception 
for  total  Inpatient  reimbursed  expenses  In 
addition  to  those  entitlements  authorized 
pursuant  to  the  regulations,  enter  the  total 
dollar  amount  of  the  exception  granted.  Con¬ 
vert  any  amount  stated  as  a  per  admission 
rate  (either  dollars  or  percentage)  to  total 
dollars.  Be  certain  before  making  an  entry 
that  your  exception  was  for  total  Inpatient 
reimbursed  expenses.  Exceptions  for  total  In¬ 
patient  operating  expenses  should  have  been 
recorded  In  Item  19  “Expenses”  and  not  In 
this  Item.  Also,  check  the  appropriate  box 
Indicating  whether  this  exception  has  re¬ 
ceived  final  approval  as  evidenced  by  an 
Order  from  the  Cost  of  Living  Council  or 
whether  approval  was  provisional  because  you 
requested  an  exception  subject  to  the  60-day 
clause  and  60  days  had  elapsed  at  the  time 
you  completed  Form  CLC-61  to  which  this 
Schedule  Is  attached. 

Item  35.  Self-explanatory. 

Item  36.  If  you  have  not  received  an  ex¬ 
ception  or  if  you  have  received  an  exception 
for  total  Inpatient  reimbursed  expenses,  but 
the  exception  did  not  specify  any  limitations, 
then  enter  “none”.  If  the  exception  was 
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granted  on  the  condition  that  the  hospital 
not  exceed  a  qMcilled  limitation,  enter  the 
amount  of  that  limitation.  Convert  any  lim¬ 
itation  stated  as  a  per  admission  rate  (either 
dollars  or  iwroentage)  to  a  total  dollar 
amount. 

Items  37—38.  Self-explanatory. 

Item  39.  If  Item  39  Is  greater  than  zero, 
the  lesser  of  the  amount  shown  in  this  Item 
or  In  the  “Expenses"  column  of  Item  35  Is 
the  total  dollar  amount  which  will  normally 
be  credited  to  settlements  with  cost  reim¬ 
burses  on  a  pro-rata  basis.  You  must  submit 
with  your  annual  report  a  plan  for  achieving 
con^llance  to  the  OfBce  of  Health.  Cost  of 
Living  CoiincU,  2000  M  Street.  NW.,  Wash¬ 
ington,  D.C.  20608.  The  Cost  of  Living  Coim- 
cil  may  approve  such  a  plan,  order  certain 
changes,  or  order  a  different  plan  of  its  own 
design.  If  a  request  for  exception  for  an 
amoimt  at  least  eqiial  to  the  amount  of  the 
excess  was  pending  on  the  date  you  com¬ 
pleted  Form  CLC-61  (to  which  this  Schedule 
Is  attached),  you  need  not  file  your  com¬ 
pliance  plan  imtU  20  days  following  receipt 
of  an  Order  from  the  Council  denying  your 
request  or  granting  an  amount  less  than 
that  necessary  to  remove  the  excess. 

Part  V — Prospective  Rate  Computation 

Complete  this  part  only  If  any  third  party 
payors  reimburse  you  for  the  inpatient 
health  care  of  their  subscribers  or  bene¬ 
ficiaries  on  the  basis  of  prospective  rates 
rather  than  chargee  or  reimbursable  expense. 
“Prospective  rates”  means  a  system  of  pay¬ 
ments  applicirtile  to  third  party  payors  estab¬ 
lished  In  advance  for  health  care  services, 
without  provislcm  for  retrospective  adjiist- 
ment  based  <m  actual  charges  or  costs  in¬ 
curred  during  the  year  in  which  the  services 
were  rendered. 

Item  40.  Enter  the  actual  total  charges 
billed  to  or  on  behalf  of  inpatients  covered 
by  third  party  payors  who  pay  under  proq>eo- 
tive  rates. 

Item  41.  If  the  amount  shown  in  the 
“Charges”  column  of  Item  25  is  greater  than 
zero,  then  divide  that  amount  by  the  amount 
shown  In  the  “Charges”  column  of  Item  34. 
If  the  amount  shown  in  the  “Charges”  col¬ 
umn  of  Item  25  Is  zero,  enter  “NJt." 

Items  42  and  43.  Self-explanatory. 

Item  44.  If  you  have  received  an  exception 
granting  a  qieclfic  total  dollar  amount  of 


prospective  rate  revenues  In  excess  of  the 
charges  to  inpatients  covered  under  pros¬ 
pective  rates,  enter  Uiat  amount  In  this 
Item.  Convert  any  amount  expressed  as  a 
rate  per  admission  (either  dollars  or  per¬ 
centage)  to  a  total  dollar  amount.  Check 
the  applicable  box  Indicating  whether  this 
exception  had  received  final  approval  as  evi¬ 
denced  by  an  Order  issued  by  the  Cost  oi 
Living  Council,  or  whether  apiHoval  was  pro¬ 
visional  because  you  requested  an  exception 
subject  to  the  60-day  claxise  and  60  days  had 
elapsed  at  the  time  you  completed  Form 
CLC-61  to  which  this  Schedule  Is  attached. 
Rememt>er  that  an  exception  which  is  ap¬ 
proved  provisionally  may  be  revoked  m  modi¬ 
fied  at  a  future  time. 

Item  45.  S^f -explanatory. 

Item  46.  If  you  have  not  received  an  excep¬ 
tion  or  If  you  have  received  an  exception 
which  did  not  state  a  specific  limitation, 
enter  “none.”  If  the  exception  was  granted 
on  the  cmidition  that  the  hospital  not  exceed 
a  specified  limitation,  enter  the  amoimt  of 
that  limitation.  Convert  any  limitation  stated 
as  a  per  admission  rate  (either  dollars  or  per¬ 
centage)  to  a  total  dollar  amount. 

Item  47.  Self-explanatory. 

Item  48.  Enter  the  actual  total  of  all  reve¬ 
nues  received  from  proqiective  rate  payors 
for  services  rendered  during  the  reported 
fiscal  year  to  patients  covered  under  prospec¬ 
tive  rate  payment  arrangements.  “Received” 
means  paid,  accrued,  or  both. 

Item  49.  It  this  item  is  greater  than  zero, 
this  Is  the  total  dollar  amoimt  of  prospective 
rate  revenues  which  will  normally  be  credited 
to  settlements  with  third  party  payors  who 
paid  on  a  {Kospectlve  rate  system.  You  must 
submit  with  your  annual  report  a  plan  for 
achieving  compliance  to  the  Office  of  Hesdth, 
Cost  of  Living  Council,  2000  M  Street  NW., 
Washington,  D.C.  20608.  The  Council  may 
^prove  such  a  plan,  order  certain  changes, 
or  order  a  different  plan  of  its  own  design. 
If  a  request  for  exception  for  an  amount  at 
least  equal  to  the  amount  of  the  excess  was 
pending  on  the  date  you  completed  Form 
CLC-61  (to  which  this  Schedule  is  attached) , 
you  need  not  file  your  compliance  plan  until 
20  days  following  receipt  of  an  Order  from 
the  Council  denying  your  request  or  granting 
an  amount  less  than  that  necessary  to  re¬ 
move  the  excess. 
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.Patient  Mix  Adjustrent  For 

Acute  Care  Hospitals 

ONB  NUMBER  172-R0022  Approval  Expires  April  1974 

CLC  USE  CJ^IY 

Docket  UuUer 

Part  I.  -  Identifying  Data 

1.  (a)  harm  of  (luspilal 

• 

- 

(b)  Address  (City,  State) 

(c)  Federal  Identification  Humber 

1 

Month  ^  Day  Tear 

2.  Report  for  Fiscal  Year  e;ided 

14481 


3.  (a)  This  Schedule  Is  filed  as  a  prenotification;  this  report  contains  some  budgeted  figures.  > 

[2j  part  of  my  annual  report;  all  figures  used  are  actual. 

(b)  Approval  of  the  anuunt  shown  In  Item  17 

^  was  received;  see  copy  of  attached  Order. 

r~[  Is  assuned;  request  was  filed _ r-r—, _ * 

fcw/d'iy/yf 

Dorket  f.un'ifr  _ _ _ _ . 

and  30  day  clock  has  expired. 

n  i«  not  reouired. 

(c)  Approval  of  tiic  aa-ount  showTi  In  Item  IS  (if  tnis  Is  a  prenotlfication)  or  Item  18  (if  this  Is  the  annual 
retort) 

Q  is  requested  now. 

O  i»  pending;  request  was  filed  _ . 

a«o/day/yr 

Docket  Humber  _ _ • 

and  30  day  clock  has  not  yet  expired. 


Part  II  •  Patient  KIk  Factor 


4.  Total  admissions  In  last  fiscal  year . . . . 

From  Schedule  0  or  I.  Item  3(b) 

5.  Total  admissions  in  reported  -fiscal  year . 

From  Schedule  0  or  1,  Item  3(a) 


Actual  charges  per  admission  In  LFV  . 

From  Form  CLC-61,  Item  S,  Column  (b) 

7.  Total  IFT  restated  charges  (From  Item  20  of  this  Schedule) . S, 

t.  LFT  restated  charges  per  adalsslon . .  S, 

Item  7  divided  by  Item  4 

I.  A.'m>unt  of  change  due  to  mix . . •••4, 

Item  8  minus  Item  t 

10.  Patient  nix  factor  expressed  as  a  decimal  . .  , 

Item  9  divided  by  Item  4 
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Part  III  •  Pi^.ort  C«r(»utdt1cns  and  Pr<;r.otiftcat(cn 


11.  leaser  cf  acttal  or  authorized  ch trcjes/cxpcnscs  per  adr.ls^ton  In  LFT.... 

Ct.arccs:  fren  5chc<''jle  0  or  I,  I  ton  6 
expenses:  Frt.n  Sci.cdulc  0  or  I ,  Itcn  7 

12.  Incrc-ental  increase  ratio  of  baste  rate  . 

frer,  Schedule  0  or  I,  Item  IS(l-)  c,inus  U«  nrter  I 

13.  Li^dit  of  increase  ratio  not  re<;uirin9  prer.otificatlon  . 

Itc*  12  tires  0.25 

14.  Total  dollar  a'cunt  of  1i:nitaticn  not  requiring  prenotification . . 

itev  S  tires  Iteir  11  tires  Itcn  13 

15.  Kaxinuri  patient  r.ix  adjost'ent . . 

Itfs  S  tires  Iten  11  tr  es  Iten  10 

15.  Total  areunt  c1air..ed  for  oatient  nix  adjustment  . . 

(Host  not  exceed  lien  IS) 


17.  Ar.ount  previously  approved  or  not  requiring  approval.  If  any 

Sec  Instructions. 

18.  Ar-ount  for  which  approval  Is  pending  or  is  now  sought.  If  any  . 

Iten  16  ninus  Item  17  •  Sec  instructions  for  required  actions. 


Charrss  ryr;nfs 
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iNSntTCTlONS  FOB  SCHBDULE  M  OF  POBM 

CIjO-<J1 — ^Patibkt  Mix  Adjustment  for 

Acute  Care  Hospitals 

GENERAL  INSTRUCTIONS 

Proposed  March  1974 

1.  Schedule  M  will  be  used  by  an  acute 
care  hospital  to  show  Its  computations  sup* 
porting  the  amount  of  Its  claim  for  a  sig¬ 
nificant  change  In  patient  mix  to  be  entered 
In  Item  16  of  Schedule  D  or  I. 

2.  This  schedule  will  be  used  to  determine 
whether  prenotification  of  a  claimed  adjust- 
mmt  Is  required  and  If  so,  will  be  us^  In 
conjunction  with  Form  CLC-61  as  the  pre- 
notification  document. 

3.  When  this  schedule  is  being  prepared 
for  prenotification  purposes,  the  computa¬ 
tions  may  be  based  In  whole  or  In  pait  on 
budgeted  or  projected  figures.  When  this 
schedule  Is  being  prepared  for  submission 
with  the  annual  report,  the  computations 
must  be  based  entirely  on  actual  year-end 
figures  even  If  you  have  prevloiuly  received 
iqjproval  for  the  reported  fiscal  year  of  a 
patient  mix  adjustment  based  in  whole  or  in 
pcut  on  budgeted  or  projected  figures. 

SPECIFIC  INSTRUCTIONS 
Part  I — Identifying  Data 

Item  1  (a)  and  (b).  Self-explanatory. 

(c) .  Enter  the  Federal  Identification  Num¬ 
ber  which  the  ho^ltal  uses  as  a  wlthholder 
of  Federal  Income  taxes. 

Item  2.  Self-explanatory. 

Item  3  (a) -(c) .  Complete  the  remainder  of 
this  Schedule  before  completing  these  items. 
Then  Indicate  by  checking  the  appropriate 
boxes,  the  status  of  the  patient  mix  adjust¬ 
ment  you  are  claiming  as  of  the  date  that 
you  completed  Form  CLC-61  to  which  this 
Schedule  Is  attached.  Where  appropriate, 
<»mplete  the  Indicated  blanks.  Check  only 
one  box  In  each  item. 

Part  II — Patient  Mix  Factor 

Items  4-10.  Self-explanatory. 

Part  III — Report  Computations  and 
Prenotification  Requirements 

The  two  columns  marked  “Charges”  and 
“Expenses’*  are  computed  independently  for 
each  Item  listed.  Where  the  items  used  In 
the  computations  differ,  separate  Instruc¬ 
tions  are  given  for  each  column. 

Items  11-15.  Self-explanatory. 

Item  IS.  Enter  In  this  item  ttie  total  dollar 
amount  of  the  adjustment  for  changes  In 
patient  mix  which  you  are  claiming  (or  wish 
to  claim,  if  this  is  a  prenotificatton)  in  Item 
16  of  Schedule  D  or  I.  This  amount  may  not 
exceed  the  amount  shown  In  Item  15  of  this 
Schedule,  but  it  may  be  less. 

Item  17.  If  this  is  a  prenotification  (l.e., 
the  (imputations  In  this  Schedule  are  based 


in  whole  or  In  part  on  budgeted  or  projected 
figures)  and  the  amount  shown  In  Item  16 
Is  greater  than  the  amount  shown  In  Item  14, 
then  enter  a  zero;  otherwise,  enter  the 
amount  shown  in  Item  16. 

If  this  is  part  of  your  annual  report  (l.e., 
the  computations  in  this  Schedule  are  based 
entirely  on  actual  figures)  and  either  (1) 
the  amount  shown  In  Item  16  Is  less  than  or 
equal  to  the  amount  shown  In  Item  14,  or 
(2)  you  have  previously  for  the  reported 
fiscal  year  received  approval  of  an  amount 
at  least  equal  to  the  amount  shown  In  Item 
16,  then  enter  the  amount  shown  In  Item 
16;  otherwise  enter  the  amount  shown  in 
Item  14. 

Item  18.  It  this  amount  Is  greater  than 
zero  and  the  computations  are  based  in 
whole  or  In  part  on  budgeted  or  projected 
figures,  you  are  required  to  prenotify  the 
Cost  of  Living  Council  of  the  adjustment 
claimed  in  Item  16. 

To  make  this  prenotification,  you  will  need 
to  complete  Schedule  M  and  Schedule  D  or 
I  and  attach  both  to  Form  CLC-61.  On  Form 
CLC-61,  you  need  oomplete  only  the  follow¬ 
ing  items:  Part  I,  Part  V,  Part  VI,  and  Items 
5  and  6,  columns  (a),  (b),  and  (c)  of  Part  n. 

On  Schedule  D  or  I,  complete  the  follow¬ 
ing  Items:  Part  I,  Part  n,  and  Items  8-16  of 
Part  m.  On  Schedule  M,  do  not  forget  to 
complete  Item  3  (a) .  (b) .  and  (c) . 

If  this  amount  Is  greater  than  zero  and 
the  computations  are  based  entirely  on 
actual  figures,  you  must  request  approval  of 
that  portion  of  the  total  adjustment  shown 
In  this  Item.  To  do  this,  file  Schedule  M  with 
your  annual  report  (Form  CLC-61).  Do  not 
forget  to  oomplete  Item  3  (a),  (b),  and  (c) 
of  this  Schedule.  A  request  for  approval  of 
a  patient  mix  adjustment  cannot  be  ac¬ 
cepted  after  the  date  your  annual  report 
Is  filed. 

Part  IV — Restatement  of  Last  Fiscal  Year 
Total  Charges 

Item  19.  Check  the  box  which  shows  which 
system  of  patient  allocation  you  used  In  the 
computations  below.  Under  normal  circum¬ 
stances,  you  must  use  one  of  the  following 
standard  patient  allcxetlon  systems  to  allo¬ 
cate  admissions. 

System  A.  An  acute  care  hospital  may 
classify  admissions  among  the  following 
categories: 

Medlcel 

Surgical 

Pedlatrio 

Obstetric 

Psychiatric 

System  B.  An  acute  care  hospital  may  use 
the  Eighth  Revision,  International  Classifi¬ 
cation  of  Diseases,  Adapted  for  Use  In  the 
United  States,  (ICDA,  Public  Health  Service 


Publication  No.  1693,  UH.  Department  of 
Health,  Education,  and  Welfare,  Superin¬ 
tendent  of  Documents,  UH.  Government 
Printing  Office)  or  the  Hospital  Adiqitation — 
International  Classification  of  Diseases 
Adapted  For  Use  In  the  United  States 
(H-ICDA,  1968  edition.  Commission  on  Pro¬ 
fessional  and  Hospital  Activities,  1968  Green 
Road,  Ann  Aihor,  Michigan  48105)  In  such  a 
way  as  to  Include  at  least  85  percent  of  Its 
admissions.  The  balance  ot  the  admissions 
must  be  Included  as  “other.” 

Other.  If  you  do  not  wish  to  use  one  of 
the  standard  patient  allocation  systems 
described  above,  or  the  standard  methodology 
presented  In  this  item,  you  must  receive 
approval  from  the  Cost  of  Living  Council  to 
use  a  system  different  from  those  set  forth 
here.  You  must  demonstrate  In  documen¬ 
tation  accompanying  the  request  for  ap¬ 
proval  of  the  different  system  or  methodology, 
the  validity  and  reliability  of  your  data  and 
the  prc^Kw^  method  to  identify  the  effects 
of  change  In  patient  mix.  Once  you  have 
received  approval  of  the  alternative  system 
or  methcxlology  you  may  use  It  in  subsequent 
computations  on  the  Schedule.  If  the  meth¬ 
odology  differs  from  that  presented,  use  the 
approved  method  In  lieu  of  Item  18.  Attach 
a  copy  of  the  approval  document  and  of  your 
computations. 

Column  (a).  Enter  each  of  ^e  basic  pa¬ 
tient  categories  from  the  patient  allocation 
system  chosen. 

Column  (b).  For  each  patient  category, 
enter  the  number  of  admissions  In  the  last 
fiscal  year. 

Column  (c).  Enter  the  last  fiscal  year  gross 
charge  per  admission.  'The  regulations  allow 
you  to  determine  the  figure  by  means  of  a 
valid  statistical  sample  on  a  separate  Sheet 
of  paper,  ^leclfy  the  sample  size  and  describe 
In  detail  the  organization  of  admission  rec¬ 
ords  from  which  the  sample  was  drawn  and 
the  sampling  method  used. 

Column  (d).  For  each  patient  category, 
enter  the  number  cff  admissions  In  the  re¬ 
ported  fiscal  3rear. 

Column  (e).  Enter  the  weighting  factor  or 
ratio  for  each  category.  To  do  this,  divide 
each  entry  In  Column  (d)  by  the  total  ad¬ 
missions  in  the  reported  fiscal  year  which 
is  shown  In  Item  5.  Leave  this  amount  ex¬ 
pressed  as  a  decimal  correct  to  four  places. 

Column  (/).  For  each  category,  enter  re¬ 
stated  admissions  for  the  last  fiscal  year. 
To  do  this,  multiply  the  total  number  of 
admissions  for  the  last  fiscnd  year  (which  is 
shown  In  Item  4)  by  the  ratio  or  weighting 
factor  ehown  In  Column  (e)  for  each 
category. 

Column  (g).  For  each  category  multiply 
the  entry  In  Column  (c)  by  the  entry  in 
Column  (f). 

Item  20.  Self-explanatory. 
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ECONOMIC  STABILIZATION  PP03SAM  j 

Outpatient  Computations  for  Acute  Care  Hospitals  and! 
Long  Term  Care  Institutions 

1. 

CLC  USE  OILY 

SCHLOULE  0 

Form  CLC-61 

Docket  Nuirter 

Form  aC-71 

(Airil  1974) 

0M8  NUMBER  172-R0022  Approval  Expires  April  1974 

L _ _ 

Part  I.  •  Identifying  Data 


1.  (d)  Nat.«  of  Hospital  or  Long  Term  Care  Institution 


(b)  Address  (City,  State) 


(c)  Federal  Identification*  Nuntcr 


2.  Report  for  Fiscal  Year  ended 


3.  This  Institution  chose:  Qunit  charge  increase  of  _  percent 
□  Aggregate  weighted  charge  increase 


Month  Day  Year 


Part  11.  -  Report  Cociputations 


Charges 

4.  Basic  allowance  for  reported  fiscal  year  . . . . 6.00  t 

5.  Carry-over  from  last  fiscal  year  -  see  instruction.  . t 

6.  Additional  percentage  authorized  by  exception  . . i- •  . .  ^ 

V  Attach  docuRientation  and  check  applicaole  box  iZ_J  Final  t— J  Provisional 

7.  Special  adjustinents  (specify  and  attach  documentation  •  see  instructions) 

(a)  _ X 

(b)  _ X 

8.  Authorized  total  increase  -  Sum  of  Items  4,5,6  and  7  . X 


9.  Actual  increase  implemented  . . * 

If  unit  charge  *(icr«.-;;c,  frtm  Item  3 
If  A‘,/^1,  from  Item  18 

10.  Amount  of  excess,  if  any  . .  ■  •  --  ^ 

Item  9  minus  Item  B,  but  not  less  than  zero 
See  Instructions  for  remedies 

11.  A.iiOur.t  of  carry-over  available  next  fiscal  year  . . X 

Itci  4  minus  Ilcai  9,  but  not  less  than  zero 

12.  (Non  unit  charge  only)  Did  the  charge  for  any  individual  service  or  property  Increase  more  than 

10  percent  or  $1.00  or  the  percentage  shown  in  Item  6,  whichever  is  greatest? .  Yes  (_J  No(  | 

If  yes,  attach  a  list  showing  each  such  charge,  the  fonrer  charge,  and  the  percentage  increase, 
or  attach  a  copy  of  your  authorization  to  make  such  an  increase. 

See , instructions. 
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P*rt  III.  -  Co:ii>utat1on  of  Percentage  Aggregate  '><cightcd ((,,rge  Increase 


Complete  this  part  only  if  you  chose  the  aggregate  weighted  charce  Increase  rather  than  the  unit  charge  Increase. 

Charges 


13.  .Total  gross  charges  in  the  last  fiscal  year  for  all  services  or  property  subject  to 

6  CFR  156.767  of  150.775 . . 

14.  Prinary  nvethod  for  con;putat1on  of  TAMj;!  -  see  instructions 


Descnption  of 

^rv.cecr  !  Day  of  Last 

.Property  1 

.U1 - L  (b) 

Highest  Charge 
During  Reported 
fiscal  Year 

fc) 

Percentage 

Charge 

Change  (See 
instructions) 
(dl 

Last  Fiscal 
Tear's 

Actual 

Weighting  Factor 
(See  instructions) 

_ m _ 

Percentage 
icignted  Cnarge 
Change 

(g) 

i 

i 

• 

i 

1 

i 

i 

i 

- _ 1 _ 

1 

1 

1 

( 

_ 1 _ 

15.  Total  XAWCI  for  prlsiary  method  [Sum  of  all  entries  In  Item  14  Column(g)] 

16.  Secondary  method  for  computation  of  XAWcI  -  see  instructions 


Group  of  1 

Services  or 
Property 

(«) 

Individual 

Service  or 

Property  on 

Which  Highest 
Percentage  Charge 
Increase  Hade 
(b) 

Percentage 

Charae 

increase 

On  That 

Service 

(0 

Actual  Gross 
Charges  LFY 

For  Entire 

Group 

(d) 

Weighting 

Factor 

(*) 

Percentage 

Weighted 

Charge 

increase 

(f) 

- 

1 _ 

1 

i 

1 

1 

Charges 

17.  Total  SAWCl  for  secondary  icthod  . 

[Sum  of  all  entries  in  Item  16  Column  (f)]  •  . . . 

18.  Total  SAWcl  -  Item  15  plus  Item  17  . . 

Enter  here  and  In  Item  9  .  * . . 
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Instructions  foe  Schedule  O  to  Form 
CLC-61  AND  Form  CLC-71 — Outpatient 
Computations  for  Acute  Care  Hospitals 
AND  Long  Term  Care  Institutions 

GENERAL  INSTRUCTTCNS 

Proposed  March  1974 

Who  must  file.  TTiis  Schedule  must  be  pre¬ 
pared  by  all  acute  care  hospitals  and  long 
term  care  institutions  with  covered  out¬ 
patient  services  if  any  charge  was  increased 
during  the  reported  fiscal  year.  Acute  care 
hospitals  will  file  the  Schedule  with  Form 
CLC-61:  long  term  care  institutions  will  file 
the  Schedule  with  Form  CLC-71.  Through¬ 
out  these  instructions,  "Institution”  refers 
both  to  acute  care  hospitals  and  to  long  term 
care  institutions. 

Covered  outpatient  services.  If  you  are  a 
long  term  care  institution^  all  services  pro¬ 
vided  on  an  outpatient  basis  are  covered 
services  and  property  subject  to  6  CFR  150.- 
775  and  must  be  Included  in  your  computa¬ 
tions  on  this  Schedule. 

If  you  are  an  acute  care  hospital,  "covered 
outpatient  services”  means  those  outpatient 
services  to  which  the  provisions  of  6  CFR 
150.707  apply.  The  coverage  includes  (1)  all 
charges  in  each  revenue  department  and  cost 
center,  as  determined  by  the  hospital's  cus¬ 
tomary  accounting  practice,  in  which  at  least 
70  percent  of  the  gross  charges  of  that 
revenue  department  or  cost  center  was  at¬ 
tributable  to  the  provision  of  outpatient 
services;  and  (2)  the  charge  for  each  out¬ 
patient  service  which  differs  from  the  in¬ 
patient  charge  for  the  same  service. 

For  example,  in  a  particular  revenue  de¬ 
partment  or  cost  center  in  which  75  percent 
of  the  gross  charges  were  billed  to  out¬ 
patients  and  25  percent  of  the  gross  charges 
were  billed  to  inpatients,  all  charges  in  that 
department  are  subject  to  the  limitations  of 
6  CFR  150.707.  The  75  percent  billed  to  out¬ 
patients  must  comply  only  with  the  out¬ 
patient  limitations,  but  the  25  percent  that 
is  billed  to  inpatients  must  conform  both  to 
the  outpatient  limitation  and  to  the  in¬ 
patient  limitation;  l.e.,  the  increasing  of 
charges  on  that  25  percent  may  not  cause 
a  hospital  to  exceed  the  limitations  on  in¬ 
patient  charges.  All  charges  attributable  to 
the  provision  of  inpatient  services  must  be 
Included  in  the  totel  inpatient  operating 
charges  subject  to  the  limitations  of  6  CFR 
150.705  and  150.706. 

In  any  other  department  in  which  less 
than  70  percent  of  the  gross  charges  are 
attributable  to  the  provision  of  ou^atient 
services,  no  charge  is  subject  to  more  than 
one  control  and  some  charges  are  not  con¬ 
trolled  at  all,  as  explained  below.  Again,  all 
charges  attributable  to  the  provision  of  in¬ 
patient  services  are  Included  in  the  computa¬ 
tions  made  under  6  CFR  150.705  and  150.706, 
as  shown  in  Schedule  D  or  I.  For  the  re¬ 
mainder  of  the  charges  in  that  department, 
if  the  charge  for  a  particular  service  rendered 
to  an  outpatient  differs  from  the  charge  for 
the  same  service  rendered  to  an  inpatient, 
then  the  charge  for  the  outpatient  service  Is 
a  covered  outpatient  service.  For  example,  if 
you  charge  $15  for  a  chest  X-ray  when  it  is 
rendered  to  an  outpatient,  and  you  charge 
$10  for  a  chest  X-ray  when  rendered  to  an 
inpatient,  the  $15  outpatient  charge  for  a 
chest  X-ray  is  a  covered  outpatient  service. 
However,  if  you  charge  $10  to  all  patients, 
whether  treated  on  an  inpatient  or  out¬ 
patient  basis,  then  those  charges  billed  to 
outpatients  are  not  covered  outpatient  serv¬ 
ices.  The  charges  for  any  services  that  are 
exclusively  provided  to  outpatients  and 
which  are  not  in  a  revenue  department  or 
cost  center  in  which  at  least  70  percent  of 
the  gross  charges  are  attributable  to  the 


provision  of  outpatient  services,  are  not  in¬ 
cluded  as  covered  outpatient  services  and 
hence  are  not  subject  to  controls. 

SPECIFIC  INSTRUCTIONS 
Part  I — Identifying  Data 

Item  1  (a)  and  (b) .  Self-explanatory. 

(c)  Enter  the  Federal  Identification  Num¬ 
ber  which  the  institution  uses  as  a  wlth- 
holder  of  Federal  Income  taxes. 

Item  2.  Self-explanatory. 

Item  3.  Check  the  appropriate  box  to  in¬ 
dicate  how  your  charge  Increase  was  imple¬ 
mented.  If  the  unit  charge  increase  method 
is  checked,  enter  the  uniform  percentage  in¬ 
crease  implemented. 

Part  II — Report  Computations 

Item  4.  Self-explanatory. 

Item  5.  If  last  fiscal  year  was  controlled 
under  the  Phase  II/III  regulations  (6  CFR 
300.18  and  6  CFR  Part  150,  Subpart  O) ,  enter 
a  zero;  there  is  no  carry  over.  If  last  fiscal 
year  was  controlled  under  the  Phase  IV  regu¬ 
lations  (6  CFR  Part  150,  Subpart  R),  enter 
the  amount  shown  in  Item  11  of  this  sched¬ 
ule  which  was  filed  with  Form  CLC-61  or 
CLC-71  for  the  preceding  fiscal  year. 

Item  6.  If  no  exception  was  granted, 
enter  a  zero.  If  an  exception  was  granted 
for  a  specific  percentage  in  addition  to 
that  percentage  authorized  under  the  reg¬ 
ulations,  enter  the  specified  percentage.  If 
an  exception  was  granted  for  a  specific  per¬ 
centage  including  that  percentage  authorized 
as  your  basic  entitlements  (6  percent  plus 
your  carry  over  from  the  last  fiscal  year), 
then  deduct  the  total  of  Items  4  and  5  from 
the  authorized  exception  and  enter  the  re¬ 
sult  in  Item  6.  Also  check  the  applicable 
box  indicating  whether  approval  is  final  as 
evidenced  by  an  Order  from  the  Cost  of  Liv¬ 
ing  Council  or  whether  approval  was  pro¬ 
visional  because  it  was  an  exception  subject 
to  the  60-day  clause  of  6  CFR  150.714(b)  or 
150.782(b)  and  60  days  had  elapsed  at  the 
time  you  completed  Form  CLC-61  or  Form 
CLC-71  to  which  this  Schedule  is  attached. 

Item  7.  These  are  blank  spaces  provided 
for  special  adjustments.  Use  them  only  if 
you  have  received  authorization  from  the 
Council.  ' 

Item  8-9.  Self-explanatory. 

Item  10.  It  the  percentage  shown  in  this 
Item  Is  greater  than  zero,  you  have  imple¬ 
mented  a  charge  Increase  in  excess  of  that 
permitted  under  the  regulations.  When  you 
file  your  report,  you  must  file  a  plan  for 
achieving  compliance  with  the  Office  of 
Health,  Cost  of  Living  Council,  2000  M  Street, 
NW.,  Washington,  D.C.  20508.  Such  a  com¬ 
pliance  plan  may  provide  for  a  reduction  of 
charges,  a  stipulation  of  no  charge  increases 
for  a  certain  period  of  time,  refunds,  any 
other  action  which  is  reasonable  and  appro¬ 
priate  to  cause  the  remission  of  excess  charges 
or  revenues  or  a  combination  of  any  of 
the  foregoing.  The  Coimcll  may  approve 
such  a  plan,  order  certain  changes,  or  order 
a  different  plan  of  its  own  design.  If  there 
is  pending  on  the  date  you  complete  the 
Form  CLC-61  or  Form  CLC-71  (to  which 
this  Schedule  Is  attached)  a  request  for 
exception,  which.  If  granted,  would  remove 
the  violation,  then  you  need  not  file  your 
compliance  plan  until  20  days  following  the 
date  on  which  you  receive  an  Order  from 
the  Council  denidng  your  request  or  grant¬ 
ing  a  percentage  less  than  that  necessary  to 
remove  the  violation. 

If,  however,  you  are  using  this  Schedule 
to  monitor  your  compliance  before  the  end 
of  the  fiscal  year,  and  you  find  that  you 
have  an  excess  in  Item  10,  you  should  take 
immediate  steps  to  correct  your  charge  struc¬ 
ture  so  that  by  the  close  of  your  fiscal  year, 
you  will  not  have  an  excess  in  this  item.  Give 


details  of  your  corrective  action  with  your 
annual  report.  As  long  as  such  action  is  com¬ 
pleted  before  the  end  of  the  reported  fiscal 
year,  you  may  use  the  average  charge  for 
the  year  in  lieu  of  the  highest  charge  for  the 
year  in  Item  14. 

Item  11.  Self-explanatory.  This  is  the 
amount  which  you  will  enter  in  Item  5  of 
this  schedule  when  you  file  your  report  for 
your  next  fiscal  year. 

Item  12.  Check  the  applicable  box.  If  you 
answer  “yes,”  such  charges  must  be  covered 
in  your  compliance  plan  which  you  submit 
to  the  Council  unless  you  have  received  an 
exception  to  the  unit  charge  limitations. 

Part  III — Computation  of  Percentage 
Aggregate  Weighed  Charge  Increase 

Complete  this  part  only  If  In  Item  3  you 
checked  "aggregate  weighed  charge  Increase” 
rather  than  the  “unit  charge  Increase”. 

Special  Note  ;  When  this  schedule  is  being 
prepared  for  submission  with  Form  CLC-61 
or  CLC-71  as  part  of  your  annual  report.  It  is 
not  necessary  to  complete  Items  14  or  16 
on  the  copy  of  the  schedule  that  is  filed.  You 
must  retain  a  copy  of  these  computations 
in  the  prescribed  format  in  your  records  and 
be  prepared  to  submit  them  if  requested. 

Item  13.  Enter  the  total  gross  charges  In 
the  last  fiscal  year  for  all  services  or  prop¬ 
erties  subject  to  6  CFR  150.707  or  6  CFR 
150.775.  An  explanation  of  “covered  outpa¬ 
tient  services”  is  included  under  “General 
Instructions”  in  the  first  part  of  the  instruc¬ 
tions  to  this  schedule. 

Item  14.  This  Is  the  primary  method  for 
the  computation  of  the  percentage  aggregate 
weighted  charge  increase.  This  method  is 
used  when  you  can  reasonably  determine  the 
actual  gross  charges  for  every  service  or 
property  whose  charge  was  increased  during 
the  reported  fiscal  year.  An  alternate  method 
of  computation  is  provided  In  Item  16  If  you 
chose  not  to  Identify  the  actual  gross  charges 
for  every  service  or  property,  but  Instead  to 
Identify  such  charges  for  a  group  of  services 
or  properties. 

The  secondary  method  may  also  be  used 
if  you  applied  a  fiat  percentage  Increase  to 
all  charges  wrlthln  a  particular  revenue  de¬ 
partment  or  cost  center.  Therefore,  some 
charge  increases  may  be  recorded  under  the 
primary  method  and  others  may  be  com¬ 
puted  under  the  secondary  method.  Do  not 
enter  a  charge  Increase  for  the  same  service 
In  both  places. 

Column  (a).  Enter  a  brief  description  of 
each  service  or  pri^jerty  for  which  the  charge 
has  been  changed  since  the  last  day  of  the 
last  fiscal  year. 

Column  (b).  Enter  the  charge  lawfully  In 
effect  for  that  service  or  prc^rty  on  the  last 
day  of  the  last  fiscal  year. 

Column  (c).  Enter  the  highest  charge  for 
that  service  or  property  during  the  reported 
fiscal  year  except  In  the  special  circumstances 
described  hi  the  instructions  to  Item  10. 

Column  (d).  Enter  the  percentage  change 
in  the  charge  for  that  service  or  property. 
This  is  computed  as  follows: 

[Column  (c)  ]  —  [Column  (b)  ] 

Column  (b) 

Column  (e) .  Enter  the  actual  gross  charges 
during  the  last  fiscal  year  for  that  service 
or  property.  If  the  charge  for  a  particular 
service  or  property  was  not  changed  during 
the  last  fiscal  year,  the  entry  for  this  column 
will  equal  the  charge  in  Column  (b)  multi¬ 
plied  by  the  number  of  times  that  service  or 
property  was  provided  during  the  year. 

Column  (/) .  Enter  the  appropriate  weight¬ 
ing  factor  for  each  service  or  prc^rty  cor¬ 
rect  to  four  decimal  places.  This  Is  deter¬ 
mined ‘by  dividing  eftch  entry  in  Column  (e) 
by  the  amount  shown  in  Item  13.  Do  not 
convert  this  decimal  to  a  percentage. 
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Column  {g).  Enter  the  weighted  charge 
change  for  each  service  or  property  by  multi* 
plying  the  percentage  In  Column  (d)  by  the 
weighting  factor  In  Column  (f ) . 

Item  15.  Self-explanatory. 

Item  16.  The  secondary  method  for  com¬ 
putation  of  the  percentage  AWCI  is  provided 
for  all  of  those  out^tlent  charge  Increases 
for  covered  ou^atlent  services  which  are  not 
Included  in  Item  14. 

Column  (a).  Enter  the  descriptive  title  of 
the  group  of  services  or  properties  to  be 
covered. 

Column  (b).  Enter  the  description  of  the 
Individual  service  or  property  on  which  the 
highest  percentage  charge  Increase  was  made. 
For  example,  if  the  group  of  services  or  prop¬ 
erties  Included  20  different  items  and  the 
percentage  increase  in  charges  on  those  items 
varied  from  2  percent  to  10  percent,  you 


would  list  the  service  on  which  the  10  per¬ 
cent  charge  increase  was  made. 

Column  (c).  Enter  the  percentage  charge 
Increase  on  the  service  listed  In  Oolumn  (b) . 

Column  (d) .  Enter  the  actual  gross  chargee 
for  the  last  fiscal  year  for  the  entire  group 
of  services  or  properties  listed  for  that  line 
Item  In  Column  (a) . 

Column  (e) .  Enter  the  appropriate  weight¬ 
ing  factor  for  each  group  of  services  or  prc^- 
erties  correct  to  four  decimal  places.  This  is 
determined  by  dividing  each  entry  In  Coliunn 
(d)  by  the  amount  shown  in  Item  13.  Do  not 
convert  this  decimal  to  a  percentage. 

Column  (/).  Enter  the  weighted  charge 
change  for  each  service  or  property  by  multi¬ 
plying  the  percentage  in  Column  (c)  by  the 
weighting  factor  In  Column  (e) . 

Items  17  andlS.  Self-explanatory. 

|FR  Doc.74-9211  Filed  4-18-74;ll;50  am] 
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Bureaucrat's  Bible”  or 
Guerrilla  Handbook”? 


United  States 

Government 

Manual 

1973/74  Edition 


OfFlCE  OF  THE 
FEDERAL  REGISTER 
NATIONAL  ARCHIVES  AND 
RECORDS  SERVICE 

general  services  administration 


The  Manual  has  been  called  the  "bureaucrat’s 
bible."  It  has  also  been  called  a  "guerrilla  war¬ 
fare  handbook  for  citizens  tired  of  jousting  with 
windmills.” 

As  the  United  States  Government  Organization 
Manual,  it  has  been  a  familiar  aid  to  business¬ 
men,  researchers,  lawyers,  and  students  seek¬ 
ing  current  information  about  the  Federal  Gov¬ 
ernment.  This  year,  the  title  has  been  changed 
to  reflect  a  broader  emphasis  on  consumer- 
interest  programs,  although  the  agency  organi¬ 
zation  charts  are  still  included. 

A  fresh,  modern  format  highlights  a  "Sources 
of  Information”  section  for  most  agencies,  with 
addresses  and  telephone  numbers  for  obtaining 
information  on: 

•  Employment 

•  Government  contracts 

•  Environmental  programs 

•  Small  business  opportunities 

•  Federal  publications 

•  Speakers  and  films  available  to  civic  and  edu¬ 
cational  groups 
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Paparbound,  with  charts 
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MAIL  ORDER  FORM  To: 

Superintendent  of  Documents,  Government  Printing  Office,  Washington,  D.C.  20402 

Enclosed  find  $ . (check,  money  order,  or  Supt.  of  Documents  coupons).  Please  send 

me  . copies  of  the  UNITED  STATES  GOVERNMENT  MANUAL,  1973/74,  at  $4.95 

per  copy.  (Catalog  No.  GS  4.109:973)  (Stock  No.  2203-00898) 


Please  charge  this  order 
to  my  Deposit  Account 
No . 


Street  address 


City  and  State . ZIP  Code  . 


For  Um  of  Supt.  Docs. 

...Enclosed . . 

To  be  mailed 
....later . 


Coupon  refund 
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